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The University of Toronto is the provincial university of the Province 
of Ontario. That is important for several reasons and has a very direct 
and specific bearing on medical education in this University. To illustrate: 
It is essential for us in the faculty of medicine to accept all students who 
have completed the academic requirements for admission, and, in con- 
sequence, it is impossible for us to limit the number of students admitted 
to the study of medicine. Regardless of the resources and facilities avail- 
able, that fact creates certain problems and difficulties. 

The faculty of medicine, as at present constituted, was reestablished in 
1887. At that time, a four year course in medicine was given which led 
to the degree of Bachelor of Medicine. In 1908, the course was extended 
from four to five years, and in 1919 the present six year course was estab- 
lished. The academic sessions here, as in many medical faculties and 
universities in the United States and Canada, is approximately thirty-two 
weeks in length, and, of that time about a fortnight is required for ex- 
amination purposes. 

For admission to the faculty of medicine, students must complete what 
in this province is known as the middle school examination or junior 
matriculation, and subsequently complete the work required for upper 
school or honor matriculation in English literature and composition; 
algebra, geometry, trigonometry; an additional modern language, either 
French or German; and two sciences, physics and chemistry, or botany and 
zoology, if elementary science has been taken in middle school or junior 
matriculation examination. 

In general, it may be said that these entrance requirements for admis- 
sion to medicine in the University of Toronto are the equivalent of those 
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required by the General Medical Council of Great Britain before in- 
dividuals may register as medical students in universities in the British 
Isles. 

The average age of admission of students in this University is approxi- 
mately eighteen. In addition to this course, which frankly is designed to 
prepare general medical practitioners, there is another course which re- 
quires eight years for its completion after admission, in which the student 
first completes the work of an honors course in biology and medicine and 
subsequently undertakes the senior years in medicine. That course is 
intended to afford opportunity for broader training and greater scientific 
attainment than is possible in the six-year course in medicine and to fit the 
student for a much wider field of usefulness after graduation. The 
graduate who has taken the biological and medical science course leading 
to the degree of Bachelor of Arts and, subsequently, the degree of medicine, 
should be qualified to devote himself to one of the scientific branches of 
medicine should he elect to do so after he leaves the university, and would 
be undoubtedly better fitted to practice his profession should he desire to 
prepare himself for that alone. 


If we proceed to a consideration of the prescriptions for courses and 
the subsequent instruction, we will observe that there is a certain novelty 


in the present arrangements. The subjects of instruction in the first year 
are biology, chemistry, physics, the relation of science to civilization, elec- 
tive, and physical training. 

In the first and third years of our six year course students are obliged 
to take electives, which is an interesting contradiction, and in the fourth 
and fifth years they may, if they stand high enough in their class,—in 
the upper third, take an elective and choose to do further advanced work 
in certain subjects. 

The work in biology, physics and chemistry is largely done in the 
laboratory, but there is a very considerable amount of didactic instruction 
as well. The course of lectures on the relation of science to civilization 
is a course in orientation and a general survey course, and we are under 
the impression that it serves a very useful purpose. 

What electives, for example, are available to students in the first 
year? What might they do with two hours a week additional? They may 
elect French, German or mathematics, and a very considerable proportion 
of our students do elect one or the other modern language. 


In the second year, the curriculum (if we assume for purposes of com- 
parison with schools in the United States and with certain other Canadian 
schools that the first year is largely premedical) includes the more strictly 
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medical subjects of anatomy, histology and embryology, chemistry, phy- 
siology and psychology. Psychology is a required course of study in the 
second year. Then the other requisite in the second year is physical train- 
ing. Anatomy, histology and embryology appropriate about two-thirds of 
that time. There is a very interesting difference of opinion among members 
of the teaching staff in the faculty of medicine in respect to the amount 
of time which should be made available to the department of anatomy. 
There are those who hold that too much time is required for anatomy in 
the second and third year; others hold that this is a most excellent dis- 
cipline, therefore there is not a disproportion in the present arrangement. 

In the third year, physiology and psychology (physiology including 
psychology), biochemistry, bacteriology, anatomy and an elective are re- 
quired. This is really the year in which physiology comes into its own, 
although there was an introduction, a small amount of laboratory work 
and one lecture a week, in the second year. But the third year is essentially 
the year in which physiology, including psychology, and biochemistry 
occupy a very considerable amount of time. Anatomy also holds its own 
even in the third year. 

The clinical work is begun in the fourth year,—medicine and clinical 
microscopy, surgery, pathology, pharmacology, pathological chemistry and 
an introduction to psychiatry. You will observe that there is close coordi- 
nation in the work,—introductory psychology in the second year, psy- 
chology with physiology in the third year, and the introduction to psy- 
chiatry in the fourth year. We attach considerable importance to that 
arrangement. The clinical work is continued in the fifth and sixth years. 

Medicine, including pediatrics, in the fifth year has the largest amount 
of time; surgery has about half as much time. Obstetrics and gynecology 
are also begun in this year. Those three major clinical branches, medicine 
and pediatrics, surgery, obstetrics and gynecology have the major part of 
the time. Pathology and therapeutics have about the same amount of time. 
In addition, there is pathological chemistry; the specialties—ophthal- 
mology, otolaryngology, etc.; medical jurisprudence and toxicology; phy- 
sical therapy (a separate course of instruction) and radiology with an 
elective. Then, too, the first course in hygiene and preventive medicine is 
given, a lecture course in which most of the topics are reviewed. 

In the sixth year, which is essentially a clinical year, medicine, in- 
cluding pediatrics, surgery, obstetrics and gynecology again have the bulk 
of the time, with, however, about two hours a week for pathology. Be- 
tween the close of the fifth year and the opening of the sixth year a 
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practical course of instruction in preventive medicine is given. Psychiatry 
is continued; therapeutics, physical therapy, radiology and a variety of 
miscellaneous subjects are dealt with in brief didactic lecture courses. 

These electives, in addition to the first year which I have already 
referred to, in the third year the student may continue, if he chooses to 
do so and is interested, in modern language, English, French, German, 
history and physiology, or he may go over to one of the medical sciences,— 
histology, psychology, parasitology, cytology, comparative neurology, etc. 
These electives afford an opportunity of learning a good deal about the 
attitude and the special interests of the better students in the class, and if 
they serve no other purpose than that, I think they are very useful in order 
that the faculty of medicine may come into closer contact with the better 
students because they are the group, perhaps, the 15 or 20 per cent at the 
top, who have some initiative and imagination and are likely to make 
contributions in the future, either in the practice of medicine or in certain 
special fields of the medical sciences. Then there is the great bulk of the 
class who have all they can do to take the required courses of study. 
Finally, there are those unfortunate ones at the tail end who should, in 
many instances, not be engaged in the study of medicine at all because they 
are utterly unsuited for the practice of medicine. 

In the fourth, fifth and sixth years, those students who have shown 
some aptitude, ability and diligence are permitted to do further work: 
In the fourth year, in physiology, biochemistry, anatomy, abnormal psy- 
chology or bacteriology; in the fifth year, they may continue, if they are 
interested, further work in physiology, biochemistry and anatomy, and, 
if they have shown an interest in psychology and psychiatry, they may go 
on with clinical psychiatry, bacteriology, pathology, neuropathology, phar- 
macology, etc. 

This course has some of the features of the courses of study which are 
required in universities in Great Britain and also, in certain respects, 
resembles courses given in medical schools and faculties of medicine in 
universities elsewhere in Canada and also in the United States. I suppose 
it is a matter of evolution. It is not suggested for a moment that the ideal 
curriculum or the best sort of preparation is necessarily forwarded in what 
we are undertaking at the present time in this University. 

But having clearly in mind the fact that our duty, our obligation, is 
the training and the preparation of a good type of general practitioner, 
that what really matters is what sort of material we get, we are doing 
our best in this type of six year course to combine some of the desirable 
elements of cultural education with the preparation for the practice of 
medicine, having due regard for the art as well as the science of medicine. 
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Undergraduate Instruction in Medicine* 


Duncan GRAHAM 
Professor of Medicine, University of Toronto 
Toronto, Canada 


I have been asked to present to you an outline of the plan of under- 
graduate instruction in internal medicine at the University of Toronto. 

In the third, or last preclinical year of the course, a few theater clinics 
are given with the object of showing the student the application of knowl- 
edge gained in anatomy, physiology and biochemistry to the study of 
individuals suffering from disease. Patients with cyanosis, dyspnea, edema, 
etc., are presented and the mechanisms for the production of these dis- 
turbances in function are discussed. 

Systematic instruction in internal medicine begins in the fourth year’ 
and is continued throughout the fifth and sixth years. The course in the 
fourth year might be entitled, ““The Clinical Examination of Patients ;” 
in the fifth year, “The Diagnosis and Treatment of Disease ;” and in the 
sixth year, ““The Practice of Medicine.” 

FourtH YEAR: In the fourth year two lectures are given to the 
whole class each week for fifteen weeks on the examination of patients by 
inspection, palpation, percussion and auscultation. Lantern slides and 
patients are used to show the application of these methods of examination. 
The subject matter and the order of presentation in these lectures was 
determined after careful consideration by all the teachers in the depart- 
ment. Lectures cover surface anatomy, principles involved in the trans- 
mission of sounds in the chest, the technique, value and limitations of the 
different methods of physical examination as applied to different regions 
and systems of the body. Then follow three lectures on methods and 
objects of clinical history taking. In addition, each student is provided 
with a small pamphlet entitled: “Outline for History Taking and Physical 
Examination.” At this stage, the student has completed his course in 
general pathology and is beginning the study of special pathology. Lectures 
are now given on health and disease, the causes of disease and its common 
signs and symptoms, such as: fever, pain, cyanosis, dyspnea, edema, etc. 
The mechanism of their production and their clinical significance are 


discussed. The course concludes with lectures on diseases of the cardio- 
vascular system. 


"Read at the Forty-sixth Annual Meeting of the Association of American Medical Colleges, 
held in Toronto, October 28-30, 1935. 


1. The two premedical years are counted in on this program in Canada, therefore, the 
“fourth” year is the second year of the medical course in the United States. 
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Bedside Clinics—The class is divided into small groups: each group 
is under the supervision of an instructor and spends two two-hour periods 
per week in the wards of the hospital. The practical work with patients 
for each period is determined by the preceding lecture. At the bedside 
clinic, therefore, the time spent by the instructor in explanation is reduced 
to a minimum, and the student is afforded the maximum time for practice 
in the technique and application of methods of examination. The chief 
function of the instructor is to select suitable cases for examination and 
to observe and check the work done by the individual students. After the 
conclusion of the lectures on physical examination and clinical history 
taking, the student is allotted a case and requested to make a complete 
examination of the patient and submit a report of his findings to the 
instructor. The student is able, now, to begin the interpretation of the 
clinical data obtained from a complete clinical examination. The instructor 
discusses with him how these data can be utilized in the diagnosis of 
different disease entities. He usually begins with diseases of the cardio 
vascular or respiratory system. This completes the course of clinical 
instruction in the fourth year. 


Clinical Microscopy.—A course in clinical microscopy is given through- 
out the year, covering: the hematologic examination of the blood; the 
estimation of the number and character of the cells in cerebrospinal, pleural 
and ascitic fluids; the microscopic examination of urinary sediments, feces, 
and sputum. One lecture is given each week followed by a two-hour 
period of practical work in the laboratory. 


FirtH YEAR: Clinical instruction in the fifth year is a continuation 
and extension of the type of instruction given in the last trimester of the 
fourth year, with the addition of the treatment of disease. In other words, 
it is the application of methods of routine examination of patients for the 
detection of disturbances in function, plus the treatment of disease. An 
attempt is made to train the student to approach the diagnosis of a patient's 
disability as a problem which in the majority of instances can be solved 
from information obtained by an accurate clinical history, complete physical 
examination and routine examination of the blood and urine. It is pointed 


out that it is often of value, and in some instances necessary, to supple- 
ment this by information to be gained from other methods of examination, 
such as: X-ray, electrocardiographic, bacteriologic, serologic, chemical, 
etc. It is impressed on the student that these special methods are supple 
mentary to and not a substitution for the older established methods of 
clinical examination. 
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Lectures——One didactic lecture is given weekly on the common types 
of disease affecting different systems of the body. These lectures cover 
classification, etiology, essential points in morbid anatomy and morbid 
physiology, important signs and symptoms, diagnosis and prognosis. They 
serve as a guide to the student in his practical work and in his reading. 


Theater Clinics —One weekly theater clinic is held at which patients 
suffering from different types of diseases are presented. In the beginning of 
the year, uncomplicated cases showing common signs and symptoms of 
disease are discussed; the clinical data obtained from the clinical history 
and the physical examination are read; then follows a discussion on their 
interpretation from the standpoint of disturbances in function of some part 
or system of the body. If the data are incomplete for correct interpretation, 
or if the clinical phenomenon can be explained more intelligently by addi- 
tional information, the results from other special methods of examination 
are detailed. The clinical conditions in which a particular sign or symptom 
(e. g. ascites) is found are enumerated, and a discussion follows of the 
clinical condition existing in the case presented. In this manner, the student 
becomes familiar with the common signs and symptoms of disease, the 
mechanism of their production, their clinical significance, and the value and 
limitations of different methods of diagnosis used for their detection and 
correct interpretation. 


Practical Ward Work and Bedside Clinics—Throughout the fifth 
year the student has four hours per week for practical work in the wards 
of the hospital. He is allotted one patient at a time and required to make 
a complete examination and be prepared to present the case at a bedside 
clinic or submit his clinical record of the case to the instructor for review. 
The class is divided into small groups. Three bedside clinics are held each 
week at which cases are presented by the students in rotation. Each group 
has a different instructor each trimester. To ensure a balanced course of 
bedside instruction for every group of students, each instructor is given a 
list of the cases presented in the preceding trimester. 


Communicable Diseases —For a period of ten weeks, one-third of the 
class attends two two-hour periods per week in the City Isolation Hospital 
and Hospital for Sick Children for instruction in communicable diseases. 

Gross Pathology—For one trimester each group of students attends a 
weekly two-hour demonstration in gross pathology. These demonstrations 
are held in the museum of the department of pathology and are conducted 
by the instructors in medicine. 


SixtH YEAR: In the sixth or final clinical year of the course, the 
class is divided into three groups: medicine, surgery and the specialties. 
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For a period of ten weeks, each student devotes practically his whole time 
to internal medicine. 

Practical Ward W ork.—Each student is allotted three cases at a time 
and is expected to make a complete routine examination, and follow the 
clinical course and treatment of these patients during their stay in the 
hospital. At the end of each week the students’ clinical records are 
reviewed by the resident physician. After the case is presented at a bed- 
side clinic, the student is given access to the hospital records and incor- 
porates in his own clinical records the results of special methods of exam- 
ination and details of treatment. 


Bedside Clinics —Four bedside clinics are held each week. The gen- 
eral character of the instruction is the same as in the fifth year but is 
more advanced. 


Outpatient Department—Two mornings a week, from 9:00-12:00 
o'clock, one-third of the group in internal medicine attends the medical 
Outpatient Department. At 9:00 o’clock, each student is allotted a new 
patient and allowed about an hour for the examination of his patient. At 
the end of the time, a member of the staff goes over his findings and dis- 
cusses with him his provisional diagnosis of his case and his general plan 
of treatment. If the treatment is ambulatory, the patient is requested to 
return on a day which will allow the same student to see him again. 


As clinical work in a medical outpatient department closely simulates 
that done in the office of a practitioner in medicine, both in the type of 
patient attending and in the time available for the clinical examination, 
undergraduate instruction is confined to students in the final year. At this 
stage of undergraduate instruction, the senior student is better able to make 
a satisfactory examination of the patient in a short time and to appreciate 
the importance of the influences of environment on the development of 
disease and on the treatment of patients. 


Theater Clinics—Throughout the year, two theater clinics for the 
whole of the class are held each week. As only one-third of the class, at 
a time, receives instruction on the wards in internal medicine, these clinics 
provide continuous instruction in internal medicine to the whole class 
throughout the year. At the same time, these clinics allow for the presenta- 
tion of patients suffering from types of disease with which the student 
should be familiar but which may occur too infrequently in the wards for 
presentation to all students at bedside clinics, e.g.: typhoid fever; anterior 
poliomyelitis. 

Clinical Pathological Conference.—A clinical pathological conference 
with the whole class is held each week. At this conference, the clinical 
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and autopsy findings are discussed, followed by a demonstration of the 
autopsy specimens. 


SPECIAL OuTPATIENT Cuiinics: The general course of clinical instruc- 
tion on tuberculosis, syphilis and diseases of the skin is supplemented by 
special instruction in outpatient clinics. 


Tuberculosis—Each group of students attends, in rotation, nine out- 
patient clinics on tuberculosis—six for adults and three for children. In 
addition, they pay two visits to a sanitarium for the treatment of tuber- 
culosis. In these special clinics, particular attention is paid to the clinical 
manifestations of tuberculosis in both adults and children, the early diag- 
nosis of pulmonary tuberculosis, the examination of contacts, and methods 
for the prevention of tuberculosis and its treatment in the home and in a 
sanitarium. 


Diseases of the Skin.—Each student in the specialties group of the sixth 
year attends fifteen outpatient clinics on diseases of the skin—ten for adults 
and five for children. 


Venereal Disease—Three lectures are given on the prevention and 
treatment of venereal disease and on the functions of a venereal clinic. A 
movie film on venereal disease, which was made under the direction of Dr. 
Gordon Bates, a member of the staff of the Venereal Clinic, is shown to 
the whole class. Each group of students attends five outpatient clinics on 
syphilis and assists in the examination and treatment of cases. 


THERAPEUTICS: Lastly, a few remarks on the teaching of therapeutics. 
As the main object of diagnosis is to make possible a rational plan of treat- 
ment, a combined course of instruction in the diagnosis of disease and in its 
treatment is essential. In Toronto, one of the assistant professors of medi- 
cine is chiet of the department of therapeutics and in charge of the course 
of instruction on the care of patients. Members of the staff of the depart- 
ment of medicine and of other clinical departments cooperate and assist in 
the teaching of therapeutics. 


Fifth Year —lIn the fifth year, a course of lectures is given to the whole 
class covering the technique of various methods of therapy and their appli- 
cation in the treatment of patients suffering from diseases affecting dif- 
ferent systems of the body. Patients demonstrating different types of dis- 
eases are shown. After reviewing the results of the clinical examination 
and discussing the nature of the derangement of function responsible for 
the disabilities present, the treatment of the patient as an individual is then 
outlined. The student is required to hand in a detailed plan of treatment 
for each patient. 
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At bedside clinics in both the fifth and sixth years, the last ten minutes 
is devoted to the treatment of the patient used as subject for the clinic. 


Sixth Year—In the sixth year, the class is divided into small groups 
and each group is given twenty-five hours of practical instruction on the 
wards on the methods of therapy commonly applied in practice. 

This, in brief, is an outline of the general plan of instruction in internal 
medicine including therapeutics. During the course no quiz classes are 
held, but the work of each student in bedside clinics is observed and his 
clinical records of patients are reviewed by the various clinicians respon- 
sible for his instruction. At the end of each term, a report is forwarded 
to the head of the department, and these reports, together with the results 
of the written and oral examinations held at the end of the year, determine 
the student’s fitness to proceed in his course or to graduate. 
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Undergraduate Instruction in Surgery* 
W. E. 


Professor of Surgery, University of Toronto 
Toronto, Canada 

In presenting the subject of the undergraduate teaching of surgery in 
the University of Toronto, it has occurred to me that I might arouse in- 
terest by reviewing, briefly, the plan we have adopted here and by indi- 
cating the modifications of it that have been introduced during my term 
as head of the department. 

As indicated by Dean FitzGerald and Dr. Graham, we have three 
clinical years of thirty weeks each. In the fourth and fifth years the stu- 
dent covers the principles of general surgery by means of lectures and bed- 
side clinics, and in the final year he spends one of the trimesters of ten 
weeks attached to a surgical service as an extern. 

When I came into authority in the department, the most noticeable 
defect in the plan of teaching seemed to be in the fourth year, that is, the 
first clinical year. There did not seem to be a clear indication of the rela- 
tionship that should exist between anatomy and clinical surgery, on the 
one hand and between surgery and pathology on the other hand. The 
result was that the students found themselves, when they reached the 
wards of the hospital, unable to apply their recently acquired anatomical 
knowledge, and, being devoid of any knowledge whatever of pathology, 
were unable to understand very much about the diseased condition with 
which they were confronted. 

The realization of the absence of a bridge between the preclinical and 
clinical years led to a discussion with the professor of anatomy and a deci- 
sion to introduce a few clinical lectures into the second and third years 
which would indicate the great importance of a practical knowledge of 
anatomy in the practice of medicine and surgery and, perhaps, stimulate 
the students to greater enthusiasm to acquire that knowledge. The profes- 
sor of anatomy and his assistants, all graduates in medicine, undertook to 
emphasize in their teaching the clinical applications of the subject, and 
after a period of years I am convinced that the plan has been a good one. 
The clinical lectures which the surgeons give to the students of anatomy 
are very general ones but there is not a doubt that they at once arouse the 
keen interest of the students and send them back to the anatomical labora- 
tory with a purpose to master a subject which is obviously so important to 
the doctor. 


"Read at the Forty-sixth Annual Meeting of the Association of American Medical Colleges, 
held in Toronto, October 28-30, 1935. 
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These lectures cover: (1) bones; (2) muscles; (3) nerves; (4) blood 
vessels ; (5) lymphatics; (6) abdomen. 

They are delivered before a class of a hundred or more students and 
are illustrated by six, eight or ten patients. In spite of my fixed dislike for 
lectures, I must admit that the effect of these lectures is remarkable. You 
can hear a pin drop in the room throughout the whole hour. Not a student 
takes a note. He is too interested in what he is hearing and seeing to 
waste time in note taking, and when the lecturer brings his remarks to a 
close, the applause is always, to say the least, most gratifying. The lec- 
turers, of course, must be chosen with care, and in our case they are the 
best men in the department. They must have dramatic power; they must 
know their subject, and they must have that quality without which a lec- 
turer is useless—the gift of being interesting. 

As an example of one of these lectures I shall describe, briefly, the 
lecture on the “Muscles.” The lecturer reviews the anatomical structure 
and the function of a muscle and shows a few cases in which there is some- 
thing wrong with a muscle, such as a case of infantile paralysis or a nerve 
injury. He then shows cases of injury to muscles and tendons and describes 
the way in which such injuries are repaired. This may include cases of a 
ruptured long flexor of the thumb, rupture of the quadriceps, avulsion of 
the biceps and rupture of the ligamentum patellae. The description of the 
repair of these injuries by living sutures of fascia is always interesting. 
The operations of tenotomy and tendon lengthening are then described 
and illustrated by patients and also tendon fixation for infantile paralysis. 
If a case of Volkmann’s paralysis is available, it is shown and described. 
The lecture ends with the presentation of some cases in which tendon 
transfers have been performed for the purpose of overcoming the damage 
done by an irreparable injury to the radial nerve and the demonstration 
by the patient of his ability to extend the thumb and finger by means of 
transplanted flexors never fails to impress on the student the importance 
of a working knowledge of anatomy. 

When the student reaches the first clinical year, he receives his intro- 
duction to pathology. During the first trimester the department of pathol- 
ogy concentrates on the subject of inflammation so that after Christmas 
the clinicians may carry on with the clinical study of those surgical dis- 
eases which are accompanied by inflammation. In the first trimester, the 
student is occupied on the wards in the study of applied surgical anatomy 
and in the physical examination of normal patients. This seems to be time 
well spent as it enables the clinician to go over the whole body in a sys- 
tematic way and it shows its value when the student ultimately comes to 
the physical examination of abnormal patients. 
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The other period in the students’ training that has interested me is 
the sixth, or final year. This third clinical year was added to the curricu- 
lum to give the student sufficient practical training to enable him to go 
directly into practice. Unfortunately, this purpose has never been achieved 
completely and it happens that you are visiting us at the moment when we 
are experimenting with ways of accomplishing what was originally in- 
tended. Until recently it has been our idea, as it is in many of the schools 
on this continent, that a student cannot be considered fit for practice till 
he has had a rotating internship. This, however, is simply another way of 
saying that our undergraduate courses are inadequate and, indeed, that 
they are not as useful to the student as an ordinary uncontrolled internship. 

In seeking the explanation of this failure of our undergraduate clinical 
year, | have been struck by the fact that the same failure has not occurred 
in the case of fifth year students who have come on the hospital staff during 
the summer months as substitutes for the interns who go on holidays. 
These fifth year students work enthusiastically and satisfactorily and profit 
greatly by their service. The explanation is that they have become part of 
the hospital organization, have definite responsibilities and are no longer 
considered students but are in reality doctors. 

This seems to indicate that the trouble with the final year has been 
that these students are not part of the hospital organization but are still 
students. This was pointed out by one of the students in the final year 
in a letter to the editor of the students’ daily paper in which he stated 
that the trouble in the final year was that the student had no professional 
or social status on the wards, that he was disliked by the patients, despised 
by the nurses, abused by the interns and in every way made to feel that 
he was unwelcome on the wards. As a result, he went home as soon as he 
could and placed his dependence for his surgical training on the reading 
of his textbooks. 

To get over this we have tried to make the student a part of the hos- 
pital organization in spite of the fact that he must live outside the hospital. 
The measures adopted were as follows: 

1. The students are furnished with white coats, the same as the at- 
tending staff. 

2. The students are made responsible for the writing of the history, 
the physical examination and for the complete examination of each patient 
when admitted. It was only after considerable debate that it was decided 
that we should accept students’ histories as hospital records. Now that it 
has been done, I think it is a success. In order to prevent the standard of 
our records from slipping, the junior intern and the assistant resident on 

the ward have been made responsible for the quality of the material pre- 
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sented. While the history is still in the handwritten form it is presented 
to the staff surgeon whose case it may be and is thus further checked and 
corrected. If it is not satisfactory, the student must do it over again, and 
so on, till it is correct. Only then is it committed to the dictagraph by the 
junior intern, for transcription to its final typewritten form. 

3. The students, in groups of two, assist in the outpatient clinics, the 
follow-up clinics and the emergency department. 

4. They receive a course of instruction from the operating room nurse 
on operating room technique, and they go through the various stages of 
training of an operating room nurse by actually doing the work of the 
nurses in training. 

5. They act as second assistant or as first assistant when their own 
patients are operated on and they record the operation findings. 

6. Under the guidance of the surgical resident they write the patho- 
logical reports on the material obtained at operation and later review what 
they have written with the department of pathology. 

7. They write the reports on the roentgen ray examination of their 
patients and later discuss these reports with the roentgen ray department. 

Our experience with the plan has been short, but so far it has been, 
highly satisfactory. So impressed have we been with it that we think there 
may be an important general principle involved, namely, that for under- 
graduate teaching hospitals at least we should reduce the number of interns 
to a minimum and substitute for them the final year students. To do this 
effectively we should have the students available the year round, without 
the gap of four months in the summer, and I am inclined to think that 
the final examination in surgery should come at the end of the period of 
surgical training and not at the end of the year’s work, in June, as is the 
plan at present. 

That actually, of course, is what is done in the London schools where 
the student becomes an integral part of the hospital organization. He is 
not absent during four or five months in the summer, and he is as much 
a part of the hospital organization as are the junior interns. These junior 
interns are reduced to a minimum and replaced wherever possible by stu- 
dents who, at the end of their terms of service, have received the same 
kind of practical training that so many of us now think can only be ob- 
tained after graduation and after appointment as a rotating intern. 

Our fifth year teaching is a succession of ward clinics in small groups. 
My chief interest at the present moment is on the subject of converting 
the final clinical year into something more valuable than it has been, some- 
thing that will prepare the students, of whom a very considerable pro- 
portion in this country must go into practice without an internship, to 
prepare them for the actual practice of medicine and surgery. 
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Undergraduate Instruction in Pediatrics* 


ALAN Brown 


Professor of Pediatrics, University of Toronto 
University of Toronto 
Toronto, Canada 


Pediatrics, to my mind, is the most important clinical branch of medi- 
cine, including surgery. Pediatrics has led the van in the prevention of 
all diseases today. Internal medicine has followed along when they saw 
the results that accrued from the prevention of various diseases in children. 
Our plan is to teach the medical students to become general practitioners. 
After all, the general practitioners are the largest group in our community, 
and their first call is not to perform an appendectomy or to remove a gall 
bladder, but to treat a baby who has colic. It is with that idea in mind, 
that we have planned our course. We aim to teach the student the normal 
physiology, the growth and development of the infant and the child, and 
to place before him the relation the child plays in the community at large, 
just as though he were in general practice. 

The Children’s Hospital is situated next to the General Hospital. 
The Children’s Hospital has 200 pediatric beds available for teaching 
purposes. Then, we have the active convalescent home, not where old 
chronics are sent, but an active convalescent home sheltering 112 patients. 
There is the preventorium (150 beds) for the contact cases of tuberculosis 
picked up in the clinic, making a total of 612 beds available for the teach- 
ing of various clinical conditions in children. Furthermore, every surgical 
case in a child is a potential pediatric problem and, due to the intimate 
cooperation which we have with the department of surgery, we have the 
privilege of supervising the medical care of every surgical child patient 
and, in that way, a great many of the future diseases of children, which the 
unskilled medical eye of the surgeon usually passes over as of no impor- 
tance, are prevented. The students are taught these points and they are 
emphasized. 

This hospital and the department of pediatrics direct and control the 
child welfare clinics in this city. In fact, they established them in 1914. 
There are twenty-six child welfare clinics in Toronto. In addition to that, 

the hospital and the department are consulting in pediatrics with the 
Provincial and Dominion departments of health and also with the Can- 


*Given at the Forty-sixth Annual Meeting of the Association of American Medical Colleges, 
held in Toronto, October 28-30, 1935. 
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adian Council on Child Welfare. I emphasize those points because it en- 
ables the student, when he makes these contacts, to realize the importance 
the child plays in the community. 


The hospital and the department also direct the health care of the 


University of Toronto Nursery School under Doctor Blatz, and actively 
cooperate with his department in managing the health of these children. 
They supervise the health care of the Windy Ridge Progressive School, 
and also of various boys’ and girls’ private schools, not only throughout 
the city but throughout the province. 

The members of the staff of the department of pediatrics in the hos- 
pital care for the various children’s institutions throughout the city, in- 
cluding the various boarding homes. In other words, the hospital and 
the department actually control everything pertaining to the child from 
the time the cord is tied until it passes through the stage of adolescence. 
That, in our opinion, is the proper setting for teaching medical students 
the subjects pertaining to the care of children. 

To give you an idea of the number of patients that actually pass 
through the hospital, our inpatients totaled approximately 8,000 last year, 
and our outpatients slightly more than 100,000. Of course, we have the 
various special clinics which are usually connected with these institutions 
—heart, syphilis, chest, allergy, and so on. We also have a modern licensed 
dairy attached to the hospital—the first institution of that kind established 
in Canada. In cooperation with the school of hygiene and preventive medi- 
cine, the students receive instruction in the handling of milk and they are 
permitted to visit dairy farms in the neighborhood of Toronto. 

The department of pediatrics consists of nineteen pediatricians on the 
hospital staff, but only thirteen in the department of pediatrics, seven of 
whom are full time; one is a half-time physiologist. We have a total of 
twenty-one full-time workers in the department of pediatrics and thirty- 
seven on the staff of the hospital. 

We have most intimate cooperation with the department of surgery, 
which is very essential in a pediatric department. In fact, everybody here 
thinks so much of the department of surgery at the Sick Children’s Hos- 
pital that on the last three occasions the three professors of surgery have 
been selected from the Children’s Hospital! —The General Hospital knows 
where to look for its surgeons. 


The cooperation that the department of pediatrics has with other insti- 
tutions and organizations is as follows: We have a most satisfactory and 
interesting connection with the School of Hygiene under the direction of 
Professor FitzGerald, so much so that one of our workers, who is a well- 
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trained pediatrician, is a liaison officer between the School of Hygiene, 
the Connaught Laboratories and the hospital. We have the advantage of 
his experience in the mornings, and in the afternoon he works with Pro- 
fessor FitzGerald. In addition to that, we have very satisfactory coopera- 
tion with the department of psychology through Professor Bott. The same 
situation exists with the department of physiology. Professor Best pays a 
physiologist for his afternoon’s work in the department of physiology and 
the department of pediatrics pays him for his work in the hospital. In 
that way, the problems confronting the clinician are very frequently solved 
by the physiologist when he is making rounds on the wards with us. Con- 
versely, he carries the clinical problems with him to the department of 
physiology. 

We also have very interesting cooperation with Professor Andrew 
Hunter’s department of pathological chemistry. Professor Hunter is on 
the staff of the Sick Children’s Hospital. We also have control of all the 
child welfare work with the local department of health. 

As far as the teaching is concerned, Professor Graham has outlined 
the general principles which he teaches the students in the fifth and sixth 
years, so far as physical examination, and so on, is concerned. We only 
have the students for the fifth and sixth years. In the fifth year there are 
forty-five hours, which makes.a total of only 143 hours in pediatrics. In 
the fifth year, the students are given clinical lectures, with exhibitions of 
lantern slides, movies, pathological specimens, patients, and so on, to illus- 
trate the common conditions in children, commencing with heredity, condi- 
tions of the newborn, both physical and mental growth of the child, ma- 
ternal and artificial feeding, deficiency diseases, heart disease, tuberculosis, 
syphilis, kidney disease, and functional and organic nervous diseases. These 
are taken up in a general way with the idea of giving the student the tools 
to work with in the sixth year, when he comes into more intimate contact 
with patients. 

In the sixth year, the groups are divided into three, and they remain 
with us every morning for a period of five weeks. During the course they 
are brought into intimate contact with the patients in the various depart- 
ments to which I have referred. They are given theate: clinics. They 
attend postmortems, of which there are approximately 300 a year in the 
Children’s Hospital. They are given bedside teaching, teaching in the 
outpatient department, instruction in history taking and making physical 
examinations. Great emphasis is laid on the talks on history taking and 
on physical examination. 

The students actually attend and take part in the various child welfare 
clinics throughout the city. They are given demonstrations of various 
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therapeutic procedures by the associate professor of therapeutics in the 


department of medicine, but the pediatric procedures are given by a pedi- 
atrician. In addition, there are discussion groups on mental growth, mental 
hygiene, habit formation, disorders of speech and sleep, and great emphasis 
is laid on the prevention of disease. 

A word about the details of clinical teaching: Three mornings a week 
the students in small groups, ranging anywhere from fifteen to twenty, are 
assigned to a case, two students to a case, and they probably get half a 
dozen cases throughout the course. Each student is given a printed copy 
of the history obtained from the parents, and that is his case which he 
follows as long as he is in the hospital no matter where the patient goes, 
whether he is discharged, comes to postmortem or attends the outpatient 
department. The student follows that patient. He writes the physical 
examination. He outlines the treatment and the general management of 
the case. He goes to the library, which is next door to the clinical lecture 
theater, and reads up on the various conditions. In other words, he is 
more or less put on his own responsibility and is only guided, not led, by 
his teachers. Then he presents this case at the theater clinic where it is 
discussed by the whole group. Suggestions and criticisms are made. The 
bedside teaching is, I presume, the same as in any other clinic. 

One of the most important points we emphasize is the prevention of 
diseases in children, and we use many cases and many stories to illustrate 
those points. We also give instruction in social pediatrics and in some 
instances students are permitted to go to the homes and follow the social 
workers so that they will get an idea of what is going on in the home. 
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Undergraduate Instruction in Psychology* 


ital 
nsis E. A. Bort 
Professor of Psychology, University of Toronto 
Toronto, Canada 

eek 
pe As a representative of the youngest science to be admitted into the 
fe family of sciences in the medical curriculum, I suppose it is not out of 
apy place to mention the important question of whether or why psychology 
he should have any place in the medical curriculum. 
¢s, On a previous visit of this Association to Canada at McGill Uni- 
ont versity eight years ago, it was my privilege to speak on the teaching of 
cal psychology in the medical course, and I endeavored on that occasion to 
of review the opinions pro and con about the admission of psychology, what 
wh kind and amount, into the medical curriculum, as had been presented by a 
fs number of important committees of psychologists and clinicians sitting on 
by that question up to the years 1911 and ’12, and also from a number of 
is articles which had appeared until 1927. 
he am It is not my purpose to review the history of that development at this 

point, except to stress, as I see it, that the trends clearly indicated at that 
of time were in favor of including some adequate instruction on the im- 
te portance of psychological factors in connection with mental health. The 
ne trends apparent then have been progressing in the eight years up to date, 
al progressing, I would say, probably as fast as the amount of scientific 

knowledge we have on the subject would warrant. 

There is one besetting sin of some of us psychologists, of which you are 

, probably well aware, and that is to create a demand, an expectation, ex- 
ceeding what we are able to deliver. 

With reference to our local situation, that demand has, in the most 
interesting way, come from an entirely different direction. It was my 
experience in teaching the subject of introductory normal psychology over 
a period of about twelve years, on an optional basis, in friendly competition 
with a great many other options in the second year of our medical course, 
to find an ever increasing enrolment in this subject. On discussion with 
students it was inevitably the case that man after man reported he had 
selected the’ subject on the advice of practitioners in the field, who are 


finding it their experience that they are running into clinical situations in 
which they recognize complicating mental factors that are puzzling and 
difficult to them, and for which they had no adequate preparation, no way 
of understanding or of coping with them. They were strongly advising 


*Read at the Forty-sixth Annual Meeting of the Association of American Medical Colleges, 
held in Toronto, October 28-30, 1935. 
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students to get a better start than they had had. There is also a certain 
demand and expectation on the part of the general public. But, actually, 
the incorporation of the subject on a compulsory basis has taken place in 
our University on the initiative of my colleagues in the Faculty of 
Medicine themselves. 

The first and outstanding feature which contributes more than any- 
thing else to the success we are having is the very genuine spirit of team- 
work which exists between the staffs concerned. That has been referred to 
by previous speakers, but I cannot overemphasize its importance; team- 
work, in the first instance between our own staff and the staff in psychiatry 
under the leadership of the latter, because we look at the objectives for 
the entire program in order to define and plan the stages. What is it 
that we hope medical undergraduates at the time of graduation will be 
able to do, say, in the way of making an adequate mental examination of 
their ordinary run of patients, which they would not be able to do were 
it not for the instruction that we offer them? If we are clear about what 
we want students on graduation to be able to do with patients who come 
their way, it is not so difficult to plan instruction to contribute to that. If, 
on the other hand, we give isolated courses of instruction at one stage 
and then at another, without bothering about the integration of them to 
achieve a definite objective, naturally, it remains piecemeal and ineffective 
with students. 


This matter of team play means for psychology not merely having 
access to all the facilities and clinical material in our psychiatric hospital 
on the campus; it goes further into conferences on subject matter and 
modes of presentation, changing content and adding or subtracting as may 
be. Pedagogical experimentation proves stimulating to staff and students 
alike. That is a matter which has been and is being worked out carefully, 
and is not yet finished. 


Team work goes still further, as Professor Brown and Professor 
FitzGerald intimated. One of the most important features of our own 
departmental organization locally is that we have a very intimate contact 
with selected community organizations, both private and public. And 
that goes to the extent that if we decide that a certain sort of community 
service is fundamentally important, both as to the needs of the community 
and in the sort of psychological problems it continually handles, we usually 
work forward to having some type of joint appointment between our own 
academic staff and the staff of that particular agency or service. Joint 
appointments, of course, also obtain on the campus between departments, 
but I am referring to those outside, which are less common for universities, 
particularly for a department in Arts. 
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We have had such joint appointments, for example, in the Toronto 
Juvenile Court Clinic for ten years, their clinician being a teaching mem- 
ber of our staff and our child psychologist being a consultant with them; 
and in a private organization, the Infants’ Home, which has official charge 
of all unattached children in the community under four years of age, for 
a matter of four years. A man on our staff, experienced in psychometrics 
and foster care problems, has supervision there on part time. In the 
Ontario Mental Hospital service, the consultant psychologist is a perma- 
nent teaching member of our department. 

The point I wish to emphasize is not merely the service which they give 
outside, and the spirit of research and inquiry which they are able to con- 
tribute there, but the sense of reality and of practical problems that they 
bring back to their academic teaching. This has quite changed the com- 
plexion of the content and emphasis in our courses in nearly every instance. 

With regard to the plan of instruction which we follow, the dean 
has outlined that in general and made mention of the psychiatric and 
psychological phases. Looking at the latter specifically, the instruction 
falls into three related branches, which I shall simply mention and then 
comment on one or two. 


First, is that sequence of courses obligatory for all students. These 
are primarily psychiatric in content, but, added to them now is an intro- 
ductory course in normal psychology which all medical students must take 
in their second year, followed by the courses which are obligatory in 
psychiatry. 

Secondly, is a group of courses from the third to the fifth year which 
we have termed the psychiatric electives. It is not a matter of option 
that a student can take any one or another of these if he is interested. They 
all have to take the introductory course in normal psychology but, follow- 
ing that, students in the upper third of the class can elect to take further 
options which as a sequence will point them toward psychological medicine. 
First, a practical laboratory course in the third year, stressing principles of 
learning, intelligence testing, and complex functions that involve the whole 
personality. Next, in the fourth year comes a course on abnormal psychol- 
ogy, given by a staff member holding a doctor’s degree both in medicine 
and in psychology. And lastly, in the fifth year a clinical course by a 
member of the psychiatric staff, stressing mental hygiene principles and 
practice. We do not admit a man into the later stages of these electives 
unless he has standing in the series consecutively. Our elective plan as a 
whole, then, functions to the effect that those students who have the neces- 
sary general ability and standing, and have a genuine interest in this sub- 
ject, and are regarded by the staff as having some aptitude for it, can be en- 
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couraged and can get a more adequate foundation in psychological medicine 
than is possible with the general run of medical undergraduates. 

Thirdly, is the psychological teaching which may be described as for 
the supplementary services. I want to digress to make one remark about 
this. I refer to the instruction which is given to nurses, social workers, 
students in occupational therapy, in public health nursing, and the like, 
who are invaluable assistants to clinicians in the pursuit of their various 
specialties. It is, I think, indispensable that there should be common un- 
derstanding in the minds of persons who instruct such workers and who 
instruct the future physicians who are going to be their chiefs of service, 
on the common objectives, common methods and technics which they shall 
have to understand and utilize when they work together. We attempt 
to accomplish that through having some unification of the instruction 
offered to each, utilizing to that end the same instructors both for medical 
students and for those who are going forth to assist them later. 

Since our subject is undergraduate medical instruction, the detail of 
the instruction for those supplementary services need not concern us. I 
think, however, that since they are part of the great army of service for 
health, they are important in so far as it is possible to coordinate the teach- 
ing of them with that for medical students. 

Turning now to the subject matter of psychology, I shall confine my 
remarks to the course in introductory psychology which is now part of the 
obligatory curriculum. 

The question of text books is a perennial difficulty in our subject. 
This is true for any teaching of psychology, but particularly for medical 
students, and we have no solution for that until someone produces the 
right type of book. The books we use are: Woodworth’s General Psy- 
chology ; part of Terman’s work on the Measurement of Intelligence; and 
Hart’s Psychology of Insanity. Those three books we find not too large 
an amount of prescribed reading. 

The course is sixty hours in extent, two hours a week through the 
year. We divide it into four segments and give an hour’s examination at 
the end of each of those segments. The medical faculty also requires a 
general review examination at the end of the year. The series of term 
examinations plays a definite part in the pedagogy. The subject is new; 
the concepts are largely new, and it is quite possible if a lecturer is not 
alert to go through the year without discovering that many of the students 
are quite out of their depth and floundering. The examinations are usu- 
ally in part objective and in part discursive. The results of the four term 
examinations we post, dividing the class into deciles, those in the top 
tenth, the ninth, and so on to those in the lowest deciles who are unsatis- 
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factory. It does not matter if a man falls into the last tenth or the second 
last at the first examination. Somebody has to be lowest. It signifies 
much, however, to him as to us, if he stays in the lowest decile or so. 
That enables one, reasonably early in the session, to get under one’s eye 
the weakest as well as the strongest section of the class and to undertake 
individual exploratory and remedial measures. That is one of the possible 
steps of procedure, to convince students that psychological principles are 
quite pertinent to problems in their own experience, let alone what the 
subject matter may, in general, concern. 

Last year, for example, in the first examination we came on a student 
who reproduced verbatim a passage of over 300 words of the textbook. 
One’s first impression would be that the book had been open on the floor 
as he was writing, but that proved not to be the case. On inquiry, we 
found that this was the only way the student had of studying. He had 
three large tomes of extracts he had copied out and mostly memorized, 
which he thought were important passages, nct merely on psychology but 
on every subject in his medical curriculum. Moreover, that had been his 
habit of study during and since his high school days. No one had ever 
discussed it with him. He was doing his best and did not seem to realize 
there was any other way of studying. 

Consultation in the light of actual performance gives opportunity of 
impressing on students some of the first principles of learning how to study, 
and we find medical students are just as open to help and just as much in 
need of it as are students in Arts or in other faculties. 


We try to cover three main points of emphasis in the introductory 
course in the attempt to give a point of view. The first is to look not at 
cases or even at patients, but to look at persons; to realize that when a 
doctor is dealing professionally with a living individual he is dealing with 
a sick person. He may also be dealing with a sick body, but the former 
fact must not be overlooked. It is my experience, in teaching medical 
students for some fifteen years, that that is easy to say, but it takes a good 
deal of care and emphasis to make it a living fact, so much a part of them- 
selves that they will never forget or forsake it. We are endeavoring in 
this to cultivate a broadly psychological point of view for general prac- 
titioners, not for specialists, and it is a task in which other departments, 
didactic and clinical, should share as an objective, whatever the subject 
of approach to the patient may be. 

The late Dr. Hastings, former medical officer of health of this city, 
who was known to many of you, used to have a slogan: The public 
can have as much public health as they are willing to pay for. On that 
slogan he increased his departmental budget about thirty-fold during his 
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tenure of office. There is one catch in that, however, when it comes to - 
mental health, and that is that the patient must himself be a participator 
in what is being done for him. He must actively, consciously, intelligently, 
understand and cooperate. He cannot be left, as the term suggests, a 
patient, passive, out of the situation and anesthetic to it except to pay the 
bill. That is not enough. You cannot develop mental health without 
active and conscious participation so that the patient learns anew to man- 
age himself, his emotions and varied responsibilities. 

Following Dr. Hastings’ slogan, the business man who wants to de- 
velop certain technical aspects of his business can get what he requires by 
paying for it. If he needs an expert accountant, he can hire one. If he 
needs an engineer’s advice, he can get that, or a lawyer’s; in short he can 
have as much service as he is willing to pay for. But when our business 
friend goes out on the golf course, if he wants to play a respectable game 
he can not get it merely by being willing to pay for it in cash. He him- 
self has to go through the long, hard process of learning how to play. 
Whether he stymies or remains on the fairway, he has to go through that 
mill. Instruction from a professional may help, but not without participa- 
tion. This is a vital point touching measures for mental health and it is 
important that students grasp early just how different it is from the view 
they commonly accept that somatic medicine deals with “patients”. The 
patient has to learn consciously how to take part in what is being done 
with him. The physician, of course, has to be able to give the right in- 
struction to enable the person to be motivated to learn. 

Going back, for instance, to the student who does not know how to 
study: What is the sense of forcing the fear motive upon him, when 
nothing may be so paralyzing as the fear of failure? Unless one can give 
some positive suggestions and encouragement on how to study, I take it 
that it is the instructor not the student who fails. Similarly, unless the 
physician can give the right instruction to the patient to enable him to 
handle his own mental life effectively, he too will have failed in promoting 
mental health. 

The second main point of emphasis is to get a reasonable way of balanc- 
ing in the student’s mind the content of his physical and biological sciences 
with a common sense psychological approach. We feel that this problem is 
capable of solution without resort to vague metaphysical ideas or concepts 
that would only be regarded by students as mystical or unintelligible. I 
think it is possible to present psychological factual material to students in 
such a way that these will make the same demand for observation of facts, 
for experiment, and for theory about the facts, as is the case in other 
sciences. 

Just, in a word, the way we try to make that relationship is first to 
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present in broad terms the plan of inquiry followed in general in the 
physical sciences. Here, processes or objects are accepted as interacting 
with one another under the captions of cause and effect in terms of the 
energy transferred. A main point about this conception is that we apply 
it quantitatively in terms of energy equivalence, a transformation equation. 
An amount of energy starts in the process and the whole amount is avail- 
able at the next stage of the process; or if not, it is accepted to have 
leaked out in some other path where it might be traced on the principle of 
energy equivalence. The latter, then, is the keynote for following through 
the intricacies of physical relationships, whether they be one-way relations 
or reversible reactions. 

Turning, thence, to the biological sciences, we find quite a different 
picture, though not a conflicting one. A circumscribed part of the physical 
universe, an organism, has the unique property of storing up an energy 
supply in such a manner that a relatively minute stimulus in energy value 
can produce a colossal response with a thousand times the energy value. 
In terms of energy the principle of non-equivalence now obtains, small 
stimuli releasing stored reserves and thereby facilitating activities of ad- 
justment by organisms, unknown in the inanimate world. And although 
such reserves accumulate during periods of growth up to maturity, they 
then decline and the whole debt is paid back at death with disintegration. 
Thus the biological and physical worlds, though so different, are harmoni- 
ously related in our thinking. 

Similarly, as a next stage, the psychological conception introduces a 
further qualification but one that is still fully compatible. What does the 
organism do when faced with a multitude of biological stimuli, as it al- 
ways is, from the world without? If it were to respond to every stimulus 
biologically affecting it at the moment, of which there are an untold num- 
ber, the organism would disintegrate. It would be like the man who got 
on the horse and tried to ride off in all directions at once. What the 
organism does, as a matter of fact, is to select; it responds to one stimulus 
or a limited group of stimuli,—that is, to a “situation”, ignoring others. 
Now the stimulus does not regulate that; rather it is a selective process on 
the part of the organism. In brief, the organism is now participating and 
the point of view has become factually psychological rather than biological. 
As we go on up the scale of organisms to the human, it becomes increas- 
ingly clear that in actual practice the individual is consciously selecting, 
differentiating and holding on to some limited selected subject matter,—a 
process we accurately term “attention”, just as now you are giving your 
attention to me and not to other stimuli around us. 

Thus we find ourselves ushered into factual analysis of the processes of 
mental life of attention and perception, etc. Expanding this outlook, one 
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finds that it is not merely the experience of the moment that is held, one 
also calls up past experience with memory, and projects courses of purpose- 
ful action in the future. So the psychological plan of inquiry upon the 
facts that make up the conscious life of the individual becomes a much more 
extensive one than the more limited point of view which suffices for the 
natural sciences. Yet there is no impassible gulf between them for the 
scientific method remains applicable throughout. 

That point of view makes meaningful and coordinates the various 
scientific angles, I think, with a minimum of conflict of idea and confusion 
of thought on the part of the student. It has been my experience, on the 
other hand, that in the passing references made in many medical books to 
phenomena of the mind and spirit, etc., the treatment is such that students 
are led to regard all things psychical as being mysterious, if not mythical, 
so that they are more often bewildered than helped. 

The third point of emphasis is, granting that the conscious organism is 
capable of a high degree of modifiable behavior, that the learning process is 
the keynote for following the developmental processes through all its stages 
in the growth of the individual from infancy into maturity and on to old 
age. We know now by experiment that the adult, as well as the child or 
youth, can learn, provided he is adequately motivated. Hence, perhaps, the 
greatest therapeutic agency that the psychologist and the psychiatrist has 
at his disposal in the interests of health is sound understanding of the prin- 
ciples of learning and how to apply these in practical situations that in- 
volve the emotional as well as the intellectual side and the realm of values. 
From this angle his emphasis is not merely for custodial care of those who 
are mentally ill or even for the remedial treatment of those who are ill, 
but, as Dr. FitzGerald has stressed, the preventive point of view in pre- 
serving normal mental health. 

This starts in the regulation and establishment of the proper learning 
habits appropriate to the expanding experience of the person beginning 
with the genetic development of the individual from infancy onward. This 
explains why, as psychologists, we seek to have practical contact with the 
field of child study and the pediatric interest attaching to that, and likewise 
with agencies dealing with the school age, and so on through adolescence 
up to and including the adult level and, indeed, past maturity to the 
problems of senile adjustment. 
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Undergraduate Instruction in Psychiatry* 
C. B. Farrar 


Professor of Psychiatry, University of Toronto 
Toronto, Canada 

Instruction in psychiatry in this University is given at the Toronto 
Psychiatric Hospital, which is situated just off Queen’s Park, adjoining 
the Banting Institute on the north.. This is a sixty bed receiving hospital 
and diagnostic center serving, primarily, the city of Toronto and main- 
tained as a part of the provincial service. The hospital operates an active 
outpatient department, and between in- and outpatient services about two 
thousand patients are dealt with annually, somewhat more than one-half 
of them passing through the outpatient department. 

All permanent members of the hospital staff contribute to the instruc- 
tion of students with the collaboration of consultants from other depart- 
ments of the faculty of medicine, including neurology, internal medicine, 
neurosurgery, gynecology, pediatrics, ophthalmology and oto-laryngology. 
In this way, the various directions of medical inquiry converge on the 
psychiatric material both in the treatment of patients and the teaching of 
students. 

Clinical instruction begins in the fourth year, following the preparatory 
work which Professor Bott has described, and goes through the fourth, fifth 
and sixth years. There are three branches to this work, namely: (1) under- 
graduate required work; (2) undergraduate elective work; (3) graduate 
work. The value and effectiveness of these three courses stand in the 
order named, the undergraduate required work being, unfortunately, the 
least satisfactory of the three. This is owing to two circumstances: (a) 
distressingly large classes; (b) inadequate number of hours for instruction. 
Clinical clerkships for all students, which is the only desirable method, 
are not possible with our present system. 

In the fourth year, students attend one hour a week during one semes- 
ter; the course is continued during one semester in the fifth year, at the 
end of which the required examination is written. 

In opening the course great emphasis is laid on certain general view- 
points of mental abnormality. First of all, the students are taught that the 
main objective is not to make them specialists in psychiatry, but rather to 
train them in the habit of giving full consideration to the mental aspect of 
illness in general. In this way, we try to make up for the handicap of our 


*Read at the Forty-sixth Annual Meeting of the Association of American Medical Colleges, 
held in Toronto, October 28-30, 1935. 
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traditional medical training which begins with the study of the dead body. 
The effects of this method, unfortunately, tend to cling to the students 
throughout their work, and it is not always easy for them to think of their 
patients otherwise than as sick bodies. Stress is laid on the mental makeup 
and attitudes of patients, no matter from what disability they may be suf- 
fering; and such topics as sense perception, pain reactions, weakness and 
fatigue, insight, emotional reactions and cooperation are illustrated by 
clinical material. The common experience of clinicians is kept in mind 
that in from 40 to 70 per cent of general medical cases psychiatric problems 
constitute an important part of the picture. This is the first broad view- 
point we endeavour to develop. 


The second one, probably no less important, is the personal one for the 
students themselves, namely, that they must acquire the habit of logical and 
straight thinking. This may seem almost superfluous to mention, but the 
case cited by Professor Bott would seem to indicate that some students 
overlook the need for independent thinking in place of the mere storing of 
information in memory. We point out to them that their patients are also 
thinking individuals, and that whether their mental processes are whole- 
some or warped, they sometimes think faster than the doctor does; it be- 
hooves the medical man, at least, to keep up with them. In his psychiatric 
problems he is handling the very material that the patients are themselves 
dealing with, namely thoughts, feelings and motives in flux, but the physi- 
cian’s thinking must be of a strictly oriented and ordered kind. It must be 
both logical and psychological. ‘The impulsive, loose, slipshod thinking 
which patients often exhibit, and in consequence of which they may have 
developed their mental disability, which also seems to characterize a good 
deal of the general business of everyday living, will, by no means, suffice 
for handling the mental problems of patients in practice. There is prob- 
ably no better means than the examination in psychiatry which students 
write for determining their effectiveness as thinking beings, their facility 
in making observations and drawing just conclusions therefrom, and in 
expressing their judgments in concise and intelligible form. 


With these general premises we proceed to the consideration of the 
relations of somatic and psychic factors and manifestations in all forms 
of illness with varying emphasis on mental or physical components as the 
clinical material may indicate. The transitions are stressed between nor- 
mal, abnormal and pathological states of mind with illustrations from 
everyday life. It is pointed out that the so called “functional” or 
“nervous” conditions, as reflected in the patient’s thinking and feeling 
states, are strictly psychiatric problems, whether the question be one of 
kind or degree. 
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An effort is made to throw light on psychotic states by drawing on the 
psychology and psychopathology of childhood and of primitive peoples. It 
it necessary to introduce the subject of the criteria by which the normal or 
abnormal may be judged, and to point out that these are purely relative 
terms just as in medicine generally. We discuss various personality make- 
ups and constitutional states in an endeavour to balance the effects of in- 
heritance and life experiences in creating predisposition to mental disturb- 
ance. The several life epochs are considered in relation to particular 
mental states as they may be observed in childhood, adolesence, adult life 
and the involutional period. 

It is impossible to stop, however, with the exclusively medical consider- 
ation of these problems. Of the utmost importance in determining mental 
health or ill health, as in welfare generally, are the larger relationships 
of the individual, namely the social, educational and economic. Psychiatric 
difficulties are reflected largely as disturbance of social relationship, and 
special attention must be given to group situations, and, in particular, 
to the family constellation. The patient cannot be studied as an isolated 
object apart from his natural milieu or separate from the family group of 
which he is biologically a part and whose life and expreiences he has 
shared. The use and misuse of language for the expression of experience 
requires special consideration. In a word, all those matters which have 
to do with the individual as an integral part of his world are matters for 
careful scrutiny in each case. 


In our survey of psychopathology the commoner presenting symptoms 
are discussed and illustrated, with consideration of the disturbances which 
may be manifested in the several aspects of the mental life, such as the 
attention, memory, association of ideas, formation of judgments, motiva- 
tion, feeling tone, states of consciousness, etc. 


Attention is given to dominant life interests, including the psychopa- 
thology of religion and sex. The latter subject has doubtless been grossly 
over-emphasized in recent years, but it is none the less of the greatest im- 
portance. In these matters we adhere to no “school,” believing that in 
medicine there is but one school; extreme views and one sided develop- 
ments do not have a place in our curriculum. It is realized that in 
medical teaching generally there is a serious gap in all that relates to the 
psychological side of sex life, normal and abnormal. Consideration is, 
therefore, given to the psychosexual questions of puberty, marriage, repro- 
duction and menopause. 

We endeavour to orient our teaching from the monistic standpoint, 
whether mind be regarded as a function of the body or the body as a 
function of the mind. At any rate, it seems wise to begin with the organic 
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basis of disease, and with the tissue pathology of those mental disorders 
which are known to have such pathology. Passing beyond those, due con- 
sideration must be given to the specific items of psychopathology and 
psychogenesis but always with the effort of being as rigidly logical and 
scientific as in the realm of organic conditions. 

Students are taught the procedure of individual case studies and history 
taking which in mental patients may necessarily be an elaborate and time 
consuming affair. The technique of examination and evaluation of symp- 
toms are considered as far as time will allow. 

So much for the general course. As you have learned, students in the 
upper third of the fifth year class may choose an elective subject. Our 
best undergraduate work is undoubtedly done in this fifth year elective 
group. From twenty to twenty-five students are regularly enrolled in this 
course, which occupies one afternoon of two or more hours throughout the 
year. The work is exclusively clinical, is divided between the in- and out- 
patient services, and includes a certain amount of field work. The students 
are assigned cases and spend a considerable number of hours in repeated 
visits to each patient. Thereupon they present their cases in a clinical 
conference of the whole group with the instructor. These meetings are 
wholly informal, the patient is present during a part of the session, the 
student’s findings are discussed and treatment procedure is outlined. 

At the end of their fifth year, those students who have taken the 
elective course have a fair introduction to the field. They have spent at 
least sixty hours in the actual study of clinical material, the greatest stress 
being laid on mild and early conditions, and particularly on those so often 
spoken of as psychoneuroses, which constitute such a large and troublesome 
portion of the general practitioner’s clinical material. The psychopathology 
and psychotherapy of these border types and every day conditions are given 
due consideration. In discussing mental health and ill health generally, 
while it is obviously necessary to think in accordance with accepted psycho- 
logical principles, it is entirely possible to avoid complicated terminology 
and much of the specialized jargon which sometimes causes other medical 
men to refer to the psychiatrist somewhat humorously, possibly even a 
little contemptuously. 

In the sixth year, the required work is also purely clinical. The class 
is divided into three sections, and each section attends a weekly two hour 
clinic for ten weeks. Two cases are usually demonstrated at each clinic. 


The legal aspects of psychiatry receive a certain amount of attention. 
It is important that every doctor should know something about the law as 
relating to mental illness, particularly the law in his own state or province. 
He must know his responsibilities and obligations and consider also his own 
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protection. Moreover, he should not be wholly unprepared if his opinion 
is required in such matters as testamentary capacity or criminal re- 
sponsibility. 

: The outpatient service provides one of our most valuable means of 
instruction, of which, however, our time table permits only the elective 
group to take advantage. Here, in particular, questions of general com- 
munity interest, such as juvenile delinquency and the mental hygiene of 
childhood and school life, find consideration. In these matters, we enjoy 
the collaboration of the juvenile court and of the division of mental 
hygiene in the city department of health. 

The motive in all of these courses is to make them as comprehensive 
and practical as possible, and to supply as much of useful and time proved 
, data as the limited hours will allow. 

The graduate course in psychiatry, which is a thorough going one year 
discipline, approximating one thousand hours of instruction as a part of 
full time clinical work, does not belong in today’s program, and will, 
therefore, not be referred to at this time. 
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Undergraduate Instruction in Hygiene and 
Preventive Medicine* 
J. G. FitzGerayp 


Professor of Hygiene and Preventive Medicine, 
University of Toronto 
Toronto, Canada 


In the department of hygiene and preventive medicine, certain facilities 
are deemed essential before a suitable and a satisfactory course in the sub- 
ject can be given. It not only presupposes an active interest on the part of 
other departments in the faculty of medicine and in the university gener- 
ally, but also a form of community organization which will make it possible 
for students in the faculty of medicine in the university to go into certain 
organizations in the community, official and voluntary, in order that they 
may observe the methods employed in prevention, in the promotion of 
public health, just as they would go into the wards in their clinical instruc- 
tion for bedside work, theater clinics and outpatient instruction. That is 
the simple philosophy underlying what we are attempting to do. 

In very many communities serious difficulties must be overcome before 
students can be taken into the provincial or state department of health, 
or certain sections or divisions of those organizations, or into the various 
branches of a municipal department of health and, in addition, to arrange 
for access to many other institutions, industries, organizations within easy 
reach of the university. 


We deem ourselves exceedingly fortunate here in having a highly de- 
sirable opportunity and a most satisfactory degree of collaboration and as- 
sistance. The university of Toronto, being a provincial university, has very 
intimate relationships with the department of health of Ontario. Members 
of the staff of that department are part-time members of the staff in 
hygiene and preventive medicine, and in certain other departments of the 
school of hygiene to which our undergraduate students in medicine have 
access, and in which they receive a certain amount of instruction. 

Then we have a very close working relationship with the department 
of health of the city of Toronto. My colleagues in the department of 
health of Ontario and the department of public health of the city of 
Toronto, continually place us under a very great debt, not only in allowing 
us to take our students into those departments but also, very frequently, 
in providing us with opportunities for investigation and research in collab- 


*Read at the Forty-sixth Annual Meeting of the Association of American Medical Colleges, 
held in Toronto, October 28-30, 1935. 
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oration with them in an endeavor to solve problems of mutual interest and 
concern. 

Then, again, large corporations in the community, some of the great 
industrial establishments, allow us to take our students to see something 
of the work that is done by the industrial physician, by the industrial 
hygienist, and I, perhaps, should interpolate at this point that we are not 
attempting to prepare our undergraduate medical students for the duties 
and responsibilities of a medical officer of health. We hope we are achiev- 


- ing some small measure of success in preparing them better for the practice 
“ of preventive medicine at the same time that they are engaged in the prac- 
f tice of curative medicine. We at all times most emphatically stress that 
a point. If the graduate in medicine elects public health as a career, then 
le it is necessary for him to obtain further preparation, and suitable arrange- 
a ments and facilities for that exist in this university. 

y In addition to the staff in the department of hygiene and preventive 
of medicine, we can count on the assistance of a very considerable number of 
c other persons in the department of health of the province, in the depart- 
is ment of health of the city, and in various other organizations, official or 


voluntary. In the course of practical instruction which was given to 
students last month, no less than thirty-three persons very generously gave 
h of their time and energy in this undertaking. So it really is not a depart- 
mental affair at all. It is primarily and essentially a community effort in 
which there are a very large number of collaborators. 


“ The department of hygiene and preventive medicine does not assume 
for a moment that it has sole responsibility for the instruction in preventive 
r medicine of the undergraduate in medicine in this university. My colleague, 
Be Professor Duncan Graham, has already outlined for you what the depart- 
ment in medicine does for students in preventive medicine, and Dr. Alan 
: Brown has continued that in his very interesting recital of what is done 
3 in pediatrics, not only at the Hospital for Sick Children, which is a great 
center of preventive pediatrics, but also at the child health centers in 
various parts of this city and elsewhere in organizations in some way or 
" other connected with or related to the Hospital for Sick Children. Pro- 
fessors Farrar and Bott will tell you what the departments of psychiatry 
at and psychology attempt to do in introducing our students to the all impor- 
of tant subject of the preservation of mental health. 
of In obstetrics and gynecology, there is a duty resting on that department 
a to concern itself with instruction in prenatal or antenatal hygiene—pre- 
S ventive pediatrics. The department of surgery also does its share in the 


instruction of medical undergraduates in the prevention of certain con- 
ditions. 
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I should like you to know something a little more specific as to aa 


actly what we do or attempt to do, my colleagues and myself, because it 
might be gathered that all we have done is to show a fine piece of direction, 
and the work is really done by the members of other teaching departments 
and, at the end, the students do know something about preventive medi- 
cine. We are not able to shed our responsibilities completely, and in con- 
sequence there is still something left for a department of hygiene and pre 
ventive medicine to do. 

Lectures and demonstrations are given in the fifth year. Since 1924, 
we have had a requirement that all students, either at the close of the 
fifth year or at the beginning of the sixth year, which means the end of 
May and the early part of June or in September, take a practical course 
of thirty exercises in preventive medicine and public health. It is really 
outside the regular academic session, but it is far from being extracurricu- 
lar. We have the good fortune, too, to require a final examination in 
hygiene and preventive medicine, not only at the close of the sixth year in 
medicine, but also in the examinations given by the Medical Council of 
Canada, which corresponds somewhat to the National Board of Medical 
Examiners in the United States. From the student’s point of view, this is 
of some consequence, and it seems to me we fail to take into account human 
nature entirely if we do not attach at least some importance and signifi- 
cance to those subjects in which the student is required, at the end of a 
year or at the end of his course, to have some precise and exact knowledge 
as shown by the results of tests of a written or practical character. We 
determine the final standing of the student in hygiene and preventive medi- 
cine not only on the basis of a brief written term examination given at the 
close of the course of lectures, but also on marks which are given him 
during the conduct of the practical course, and then, finally, the results 
of a written examination at the close of the sixth year. 

There is one novelty in the course of lectures. After a general state- 
ment of the content of the course, the physiologists take it over for the 
next three or four lectures, so that the matter to which His Honor, the 
Lieutenant Governor, referred in his address, namely, the importance of 
some instruction or some effort to indicate to medical students how they 
may maintain healih, does receive some consideration. We regard that as 
a primary obligation of the physiologist and the biochemist, and the well- 
trained physiologist is a biochemist as well. A member of the department 
of physiology goes into these matters in three or four lectures in hygiene 
and preventive medicine. From that point on the lectures are given by 
various members of the department itself. The greatest amount of time, 


| 

teres 
ther 
whic 
Van 
Tor 
pro 
can 
an 
half 
part 
the 
of t 
the 
wil 
spr 
test 
pre 
rec 
of 
ta 
in 
co 
the 
bri 
are 
ar 
fo 
st 
it 
co 
a 

e 
m 


243 


naturally, is given to a consideration of those subjects which are of in- 
terest to the general medical practitioner and also those things in which 
there is some reasonable hope of accomplishment. 

There are nearly always interesting happenings in the community 
which can be used as object lessons for this sort of teaching. Just as at 
Vanderbilt Dr. Leathers emphasizes those things which are of interest and 
importance in Tennessee and other adjacent neighboring states, so we in 
Toronto endeavor in our course of instruction to lay emphasis on those 
problems in the field of communicable diseases where something definite 
can be done and where, in the doing of it, the medical practitioner has 
an essential and important part. 

After this course of lectures, there is a break of about three and one- 
half months before the field course is given. The class is divided into two 
parts. One half of the class take these practical exercises at the close of 
the fifth year, and the other half at the opening of the sixth year. Most 
of the students would like to take this course at the end of the fifth year, 
the latter part of May and the first part of June. They do not like the 
idea of carrying it over until September. So we say, “Very well! You 
will have a chance to get into the group that will have the course in the 
spring.” Then we add: “At the close of the lecture course, a very brief 
test will be given to ascertain what sort of interest you are developing in 
preventive medicine.” Not only as a result of instruction which they have 
received in this department but elsewhere, those who stand in the first half 
of the class will have their wish gratified in respect of when they may 
take the course. So, the students themselves determine whether it will be 
in the spring or in the fall. 

These topics which are dealt with in the thirty exercises in the field 
course are so arranged that actually each exercise occupies half a day, and 
the time required for the whole course is about three weeks. I will refer 
briefly to some of the subjects dealt with in this course. 

In public health bacteriology and immunology certain definite things 
are done that might be done in other departments, but we make sure they 
are done. One of the most important is to introduce them to the methods 
for the specific prevention of disease. For example, we assume that every 
student should know something about the practice of vaccination, whether 
it is vaccination against smallpox, diphtheria, scarlet fever, or some other 
communicable disease, and we do not take for granted that he will know 
anything about these things unless he has had some training and experi- 
ence in them. 

One of my colleagues, a distinguished clinician in this community, told 
me that on graduation he received a certificate which indicated he was 
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efficient in the practice of vaccination. The plain, bald truth was that he 


himself had never been vaccinated. He had never seen a vaccination done 
and, of course, he had never done one. Shortly after graduation he had 
smallpox and he was somewhat chagrined. 


When I was asked to sign certificates of proficiency in vaccination for 
medical students who, as far as I was aware, were in precisely the same 
position as my colleague to whom I have just referred, I declined to do 
so on the ground that my conscience was not sufficiently elastic to allow 
me to do it. Since that time we have required students, before we give 
them certificates of proficiency in vaccination, to know something about 
the practice of vaccination. Naturally, it applies not only to jennerian 
vaccination but, because of the advancement of knowledge in immunology 
in recent years, they now are expected not only to be vaccinated them- 
selves but to vaccinate someone else against smallpox, against diphtheria, 
against scarlet fever, and to know the limitations of each of these specific 
procedures for the prevention of disease. That is a very useful sort of 
introduction. 

Then they are taken on a field visit to the University farm and to the 
farm section of the Connaught Laboratories, not with the idea that they 
are going to be given the details and the minutiae of how vaccines, serums 
and antitoxins are prepared, but so that they will have at least some in- 
telligent understanding, so they will know as much as the most intelligent 
lay person in the community and they will not confuse a vaccine with a 
serum, and they will know the difference between temporary passive pro- 
tection against a communicable disease and the processes of active im- 
munity as they see the horses and calves, see a calf vaccinated and see the 
vaccine taken off. They know the dangers of the employment of a vac- 
cine that is not properly prepared and assayed. The same applies to the 
other specific prophylactics and therapeutic agents. 


Then, they have some further work in physiological hygiene. They 
have had a few lectures in that subject. In physiological hygiene we require 
each student to make a periodic health examination. Professor Graham 
has referred to the matter of visual instruction with the film. We under- 
take to do the same thing with a film prepared under the auspices of Pro- 
fessor C. F. Martin, the dean of the faculty of medicine at McGill Uni- 
versity, for the Canadian Medical Association, a film outlining the technic 
of periodic health examination. This film was made in Montreal and is 
used for the instruction of undergraduates in preventive medicine at 
McGill, and we employ it here. After that, the students are required to 
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undertake a periodic health examination and to record their results on a 
blank form which is prepared and distributed by the Canadian Medical 
Association. 

Of course, they have learned about the periodic health examination of 
infants and young children in pediatrics, and this gives a little further 
emphasis of the importance and the desirability of this procedure. 


Then, they have exercises in vital statistics. We tell our undergradu- 
ates in medicine that medical practitioners are an especially privileged 
professional group in the community. They are the only persons, for ex- 
ample, who are authorized to sign birth and death certificates. Irregular 
medical practitioners very much desire to obtain in this province, and per- 
haps in others, and elsewhere, the privilege of signing these certificates, 
which gives them more or less an official position in the community. But 
we say that that privilege is limited and restricted to duly qualified med- 
ical practitioners. It is a duty and an obligation, therefore, which rests on 
the future medical practitioners to know something about these, and to 
know something about the vital statistics act or ordinance or law of the 
community in which they practice as a slight return for the privilege which 
they have. 

General sanitation is covered in a series of observational inspections— 
sewage inspection, sewage disposal, and a visit to a dairy farm where milk 
is produced under reasonably satisfactory conditions. All dairy farms which 
ship milk into this city must, in the first instance, receive a permit from 
the department of public health of the city of Toronto before they are 
legally authorized to do so. So the medical student is given some idea of 
the methods which are employed in milk control right from the beginning, 
from the farm through to the dairies where pasteurization is carried out. 
So there is the dairy farm visit, dairy inspection and the visit to the dis- 
tributing plants. 

A visit is made to an abattoir where they see something of meat in- 
spection, supervision, control, meat and meat products. 


They also visit the preventorium where my colleagues, Dr. Harold 
Parsons and Dr. J. H. Elliott very kindly devote some of their time to 
acquaint students further with the opportunities they will have as medical 
practitioners in endeavoring to prevent tuberculosis. Dr. Graham has also 
referred to the visit the students make to the sanatorium. 


The students also visit a school where there are so-called auxiliary 
classes, and one of the vocational schools for subnormal children. They are 
taken into the Forest School. They also go into the elementary schools. 
We call them the public schools in this city. They make two or three 
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visits, where they become familiar with the work of the medical officer, 
the dental officer, and the public health nurse working in the school with 
the children. We regard ourselves as being very fortunate, indeed, in 
having the opportunity of taking our students to the elementary schools 
in order that they may see what the community is doing through its med- 
ical services to preserve and promote the health of school children. There 
they see something of the work of the sightsaving classes and the cardiac 
classes. 

They visit a district office of the department of health where they are 
told by nurses what the public health nurse does in the home, in the school, 
and elsewhere as an auxiliary and an important agent in the modern 
public health machine. Then they visit the child health centers, to which 
Dr. Brown has referred. During this practical course, about ten or eleven 


didactic lectures are given, so that there may be some sort of coordination, 


some sort of organic relationship demonstrated between these various 
topics which are dealt with either in clinics or in laboratory exercises or 
in observational visits. 


No finality has been reached yet in this undertaking. It is in a stage 
of flux, of development. We regard it as an interesting experiment, some- 
thing which we feel satisfied will be judged on its own merits as time goes 
on. If it is a good thing to do, then we are not a bit concerned about the 
precise details because we believe it will be reflected in a change in attitude 
in medical practitioners of the future, and we are convinced that the per- 
meation of the medical curriculum with the preventive idea can take place 
more certainly and at an earlier time if some one department of the faculty 
of medicine is entrusted with its active and energetic promotion. 
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Correlation of Scholarship in the Arts College with 
Scholarship in the Medical School 


Frep C. ZApFFE 
Secretary, Association of American Medical Colleges 
Chicago, Illinois 


Each year the arts colleges which are represented by students in a 
medical school (freshman class only) are advised of the accomplishment 
of these students and their standing in class by thirds. Each college is 
asked to give the standing of each student in the college. Thus, it is 
possible, on the basis of the returns received, to correlate these data. 

Naturally, one would assume that there would be good correlation, 
although the work in the medical school is not comparable with the work 
in the arts college. If the student has had a real foundation by proper 
selection of courses and subjects, if he has a genuine educational basis, 
he will, in all probability, duplicate his accomplishment in the college. 
If he has merely secured the required credits, based on “hours,” and a 
mere passing grade, he is handicapped; yet even such students sometimes 
do good work in the medical school. They are the exceptions as are those 
good students who find the work in the medical school beyond their 
ability to grasp and drop back into middle or even lower third of the 
class. These data emphasize strongly that students in the lower third 
of the class in college should not be admitted to medical school. 

The table presented herewith is illuminating in that respect. Of the 
students who were in the upper third of the class in the arts college, 87.1 
per cent had a clear record at the end of the freshman year in the medical 
school. Only 35.9 per cent of those in the lower third of the class in the 
arts college had a clear record in the medical school. On the other hand, 
only 12.9 per cent of the upper third students in the arts college failed 
to get a clear record; whereas, 64.1 per cent of the lower third students 
failed to get a clear record. Only 2.0 per cent of the upper third students 
failed the year or were dropped ; whereas, 25.1 per cent of the lower third 
students were in this category. Further evidence of the inaptitude of the 
lower third students for medical work is the fact that 29.3 per cent 
received subject conditions or failures or both as against 7.1 per cent of 
the upper third students and 14.6 per cent of the middle third students. 
Only 0.1 per cent of the upper third students were obliged to repeat the 
year, that is, they were not failed outright or dropped, but permitted to 
try again in the belief that a second trial might bring out !atent aptitude 
or ability; 1.9 per cent, nearly twenty times as many, of the lower third 
students failed to do that quality of work which warranted promotion, 
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yet was slightly above the failure line. The middle third students re- 
mained middle third students. 

Should only those applicants who are in the upper third of their class 
in the arts college be accepted by medical schools? Would that practice, 
if it became general, reduce the educational mortality of the freshman 
class (15.3 per cent in 1934-1935) and the sophomore, junior and senior 
classes (22.0 to 25.0 per cent for all four years)? Is it likely that if the 
general educational system in the arts colleges were revised to be in line 

Correlation of Rank in Arts College 


with Rank in Medical School 
(Thirds of Class) 


Standing Standing in Medical School: 

in Arts Record Clear Record not Clear 
College Upper lMicdle Lower Encbd. Rept. Fd.-Dre Wd. 
Upper 51.4% 2603% 701% 200% 347% 
Middle 22-5 3501 14.0 14.6 1-0 8.5 4,3 


Lower 11.0 8.8 1661 29-3 1.9 He 78 


sncbde-Subject conditions or f,ilures; incompleted work. 

Rept.- Must repeat year 

Fd.-Dre=- Failed year or wes dropped for unsati-factory work. 

74. “ithdrew for unknown reason; usually scholarship was poor am 
failure to pass imminent. 


with present day trends in education students would be educated better 
than they are now and show more aptitude for medical study? There 
has been too much talk of “training” students and not enough of “edu- 
cating” them. There has been too much stress placed on “hours,” “cred- 
its,” “passing grades” and not enough on accomplishment. A large accu- 
mulation of factual knowledge is not indicative of a good education. It 
does mean a good memory. Unless fruitful use can be made of acquired 
knowledge, it does not have any purpose and clogs the mental processes. 
Accreditation should be based solely on accomplishment regardless of the 
time element. Thus, the slow student is given an equal chance as is he 
who can assimilate quickly. Per contra, the good student is not held back 
until he has met the time requirement. He could receive credit for work 
done acceptably in less time than has been required. He might even be 
graduated without having spent 120 “hours” in college. 

These points are of importance to medical schools in their selection 
of students. They are of even greater importance to the students, many 
of whom now waste time, effort and money trying to do something for 
which they are not fitted, A good, sound, basic education should be fun- 
damental for further study in any field of human endeavor. It certainly 
would give the medical schools students who are better prepared for the 
study of medicine than they have had, on the whole, until now. 
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Accomplishment vs. Hours 

It is extremely interesting to learn that 
arts colleges are beginning to realize the 
need for revising their methods of ac- 
crediting the work done by their students. 
Until now accreditation has been based 
largely, if not entirely, on fulfilling a re- 
quirement of “hours” of attendance on 
courses and passing an examination in 
each subject, the passing grade usually 
being low enough to permit all but the 
very poorest students to get by. Little, 
if any, attention was paid to the accom- 
plishment of the student, as to whether 
he had acquired any knowledge, aside 
from memorizing facts; whether he would 
be able to make use of his college edu- 
cation, or whether he had a capacity to 
think. Even the possession of a degree, 
bachelor or doctor, has not been an indi- 
cation of a high or even medium educa- 
tion. It merely represented having suc- 
cessfully fulfilled time, “hour,” require- 
ments. 


Goucher College, Baltimore, has en- 
tered on a new plan of education, one 
which does away with time altogether 
and bases accreditation on accomplish- 
ment. In a paper published in the Jour- 
nal of Higher Education, April, 1936 (ab- 
stract published elsewhere in this issue), 
this plan is described in detail. The title 
of the paper is “Academic Dietetics.” In 
substance, the plan calls for accomplish- 
ment entirely, without any regard for 
“hours.” The work of each student is 
carefully supervised, planned, and fol- 
lowed by a member of the faculty all 
through the student’s stay in college. She 
remains until she has convinced her su- 
pervisor that she has profited from her 
study. It will no longer be necessary 


for her to satisfy a time requirement of 
120 hours for graduation if she shows 
conclusively that she can do the work in 
less time. If not, she remains longer. In 
courses in English, for instance, she is 
not submitted to a written examination 
covering the text of the course. She dem- 
onstrates her fitness to pass by writing 
a thesis or essay on a prescribed subject. 
If she can do this well, she is given cred- 
it for the courses taken. As the writer 
of the paper says, she is not called on to 
prove how many calories she has in- 
gested but what use she has made of 
them. Has she grown in mental stature 
and weight? That is the sole desideratum 
for accreditation. 

This is a most promising advance in 
general education—one which all arts 
colleges should emulate. 


¢ 


State Board Examinations 
for 1935 

The Journal of the American Medical 
Association, April 25, 1936, publishes the 
medical licensure statistics for 1935. The 
data presented are both interesting and 
instructive. Unfortunately, they are based 
on “examinations,” not “examinees.” 
Failures to pass charged to any one of 
the schools having failures do not, there- 
fore, mean the number of candidates for 
licensure as one man alone may have 
earned all failures by taking more than 
one examination before two or more 
boards. The words “examinations” and 
“failures,” therefore, mean just that and 
not individuals. 

The data on the graduates of sixty- 
seven approved medical schools in the 
United States are presented. These grad- 
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uates took 5,421 examinations, eight more 
than in 1934 (5,413). No failures are 
charged against 14 schools; 53 schools 
had 221 failures. The percentage of fail- 
ures for all examinations was 4.0; a tri- 
fle less than in 1934. For the 53 schools 
having failures, the percentage was 4.8. 
In 1934, 20 schools did not have failures. 
In 1935, 821 examinations were success- 
ful, 15.1 per cent; in 1934, 1,219 exam- 
inations were successful, 22.5 per cent. 

The number of colleges having failures 
and the percentages of failures for 1934 
and 1935 were as follows: 

Number of Colleges 

Failures % 1934 1935 

0— 1 3 2 

1-— 13 
13 


6 
6 
4 
4 
3 


9 
9—10 


10—11 
11—12 
16—17 
17—18 
18—19 


20—21 
22—23 0 2 

The highest percentage of failures in 
1935 was 22.1; in 1934, 18.8. Second 
highest in 1935, 20.8; third, 18.5; fourth, 
17.7; fifth, 16.2. Five hundred and sev- 
enty examinations resulted in 95 failures 
between the percentages of 10.7 and 22.1. 
These examinations are charged to seven 
colleges giving an average of 16.66 per 
cent of failures. Nine colleges are 
charged with from 5 to 10 per cent of 
failures, with 638 examinations, 45 fail- 
ures, an average of 7 per cent. Total- 
ling, 16 colleges had more than 5 per 
cent of failures among 1,208 examina- 
tions. Thus, it is apparent that either 
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2 
3 
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1 
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the examinations were more severe in 
character in 1935 or the graduates were 
less well prepared to pass them. Are 
state boards tightening up? 


Of the 9 Canadian colleges listed, only 
one college, with 4 examinations had no 
failures. Among 112 examinations there 
were 20 failures, an average of 178 
per cent. One college is charged with 
4.2 per cent failures; 3 had between 3 
and 0 per cent failures; 4 colleges had 
27.8, 33.3, 75 and 100 per cent failures, 
respectively. One hundred and eight ex- 
aminations resulted in 20 failures; 4 ex- 
aminations were satisfactory. 

This is not a good showing for the 
Canadian colleges but it cannot be taken 
as evidence of lower scholarship on the 
part of Canadian graduates, rather that 
they are not as well able to cope with 
our licensure examinations as are our 
own students. They may not have made 
any special preparation to pass these ex- 
aminations. The results doubtless would 
have been less pleasing if the character 
of the examinations had been more in 
keeping with the methods of medical edu- 
cation to which these students had been 
exposed. There is need for revision of 
licensure examinations. Some states have 
made such a revision; others are con- 
templating a revision. These examina- 
tions should be a test of professional 
ability and not of memory. The best edu- 
cated student will fail if he is asked to 
pass an examination based on textbook 
questions. Yes, these examinations should 
be revised to be in keeping with present 
methods and procedures of medical edu- 
cation. 

¢ 


Alphonse M. Schwitalla 


At the recent meeting of the North 
Central Association of Colleges and Sec- 
ondary Schools, Dr. Alphonse M. Schwi- 
talla, dean of St. Louis University School 
of Medicine, was elected president for 
the ensuing year. Dr. Schwitalla has 


been 

of t 

has 

He 
of ¢ 
soci 

ued 
tion 
and 
cup 

of 

a 

tio 
Am 
Ap 
fro 

3— 4 | As 
4— 5 23 37 ici 
ar 
G— 7 Un 
7— 8 Un 
sit 
ve 

1 
1 E 
1 

5 M 
Co 
nu 

A 
80 
of 

tr 
Ill 
di 

k 
E 

s 
w 
ti 

0 


{ 251 } 


been very prominent in various activities 
of this important accrediting agency and 
has served on many of its committees. 
He has also acted often as an inspector 
of colleges seeking approval of the As- 
sociation and his opinions have been val- 
ued highly by this group. The Associa- 
tion was founded forty-one years ago 
and meets annually in Chicago. It oc- 
cupies an important position in the field 
of general education. Dr. Schwitalla is 
a member of the Committee on Educa- 
tional Policies of the Association of 
American Medical Colleges. 


¢ 


Applications for Membership 
from Canadian Medical Schools 


Applications for membership in the 
Association made by the faculties of med- 
icine of three medical schools in Canada 
are now on file: Dalhousie University ; 
University of Western Ontario and the 
University of Alberta. McGill Univer- 
sity, University of Toronto and the Uni- 
versity of Manitoba are already in mem- 
bership. 

* ¢ 


Exhibit of A. M. A. Meeting 

Held in Kansas City, Mo., 

May 11-15, 1936 

The Association of American Medical 
Colleges presented an exhibit at the an- 
nual meeting of the American Medical 
Association held in Kansas City, Mis- 
souri, May 11-15. The exhibit consisted 
of fourteen charts prepared in the IlIlus- 
tration Department of the University of 
Illinois College of Medicine under the 
direction of Mr. Tom Jones, the well 
known medical illustrator and artist. 
Each one of the charts depicted the re- 
sults of the various educational studies 
which have been made by the Associa- 
tion since 1926—the study of entrance 
credentials; study of applicants; study 
of student accomplishment, and a de- 
scription of the various activities spon- 


sored by the Association—the aptitude 
test for prospective medical students; 
the intern placement bureau; the medical 
student's register and the JOURNAL. 
The exhibit was a most attractive one. 


Although the placement of the educa- 
tional exhibits (of which the Association’s 
exhibit was one) was not as good as it 
might have been, being difficult to lo- 
cate, nearly one thousand physicians vis- 
ited this exhibit and displayed a consid- 
erable degree of interest in the data pre- 
sented. It was the first time that these 
data were placed where others than those 
who are particularly interested in med- 
ical education, because of a_ teaching 
position or college connection, could get 
some idea of pertinent facts in this 
field. Hence, the interest displayed. Mak- 
ing this exhibit was a worth while ef- 
fort, one which will grow in interest as 
the years pass. 


Massachusetts Board Gains Power 

The Massachusetts legislature has 
passed a new bill which gives the state 
licensing board power to determine 
whether a medical college shall or shall 
not be recognized so far as the licensing 
of its graduates is concerned. An ap- 
proving body, consisting of the secretary 
of the examining board, the commission- 
ers of education and of public health, is 
authorized to set up a list of approved 
arts colleges and universities and of 
medical schools whose graduates are eli- 
gible for the licensing examination. Fur- 
thermore, two years of premedical work 
and four years each of not less than 
thirty-two weeks’ duration in a medical 
school approved by the approving board 
is the standard set up. 


This is a definite forward step and 
places the state in the group with all 
other states in which similar require- 
ments have been in force for a long 
time. Heretofore, the Massachusetts 
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board was compelled to examine for 
licensure the graduates of every legally 
chartered medical college regardless of 
whether it was approved or not or 
whether it conformed to accepted educa- 
tional standards. 


Inspection of Medical Colleges 


The inspection of medical colleges of 
the United States and Canada, which 
was begun in 1934, under the sponsor- 
ship of the American Medical Associa- 
tion, the Association of American Med- 
ical Colleges and the Federation of State 
Medical Boards, is now completed so 
far as the actual field work is concerned. 
On each inspection, Dr. H. G. Weis- 
kotten, the inspector-in-chief, was ac- 
companied by a representative of one 
of the three organizations cooperating 
in this effort. The reports on these in- 
spections will be considered carefully by 
a Planning Committee representative of 
the organizations interested in medical 
education and charged or entrusted with 
its advancement. Unquestionably, much 
good has already resulted from this work 
and more can confidently be expected in 
the near future. 


¢ 


Elias Potter Lyon 
Medical Lectureship 
University of Minnesota 

At the close of the present academic 
year, Dr. E. P. Lyon, Dean of the Med- 
ical School, retires from active service. 
His administration covered a period of 


twenty-three years. The alumni and fac- 
ulty of the Medical School propose to 


establish in his honor the Elias Potter 
Lyon Medical Lectureship at the Univer- 
sity of Minnesota. The fund for this 
purpose is to be raised through subscrip- 
tions by alumni, faculty, students and 
friends. Contributions to this fund may 
be sent to Mr. William T. Middlebrook, 
Comptroller, University of Minnesota, 
Minneapolis. 


Dr. J. H. J. Upham 


At the recent annual meeting of the 
American Medical Association, Dr. J. 
H. J. Upham, dean of the College of 
Medicine of Ohio State University, was 
made president-elect of the Association, 
succeeding Dr. J. Tate Mason who be- 
came president. Dr. Upham was for 
many years chairman of the Board of 
Trustees of the American Medical Asso- 
ciation. He is also president of the Ohio 
State Board of Medical Examiners. We 
extend our congratulations to Dr. Up- 
ham and best wishes for a successful 
administration in his new office. 


* 


Perry H. Millard 


Dr. Perry H. Millard, then dean of 
the University of Minnesota Medical 
School, was secretary of the Association 
of American Medical Colleges from 1891 
to 1895, therefore, the first secretary. Dr. 
Millard died in 1897. A monument 
erected on his grave in Fairview ceme- 
tery, Stillwater, Minn., was dedicated 
June 7. <A_ suitable plaque is to be 
placed in the university and surplus 
funds collected for the memorial are to 
be turned into the general fund of the 
Medical Alumni Association. 
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College News 


Howard University 
School of Medicine 

The study of applicants showed that 
this school had enrolled fourteen repeat- 
ers in its present freshman class. The 
dean states that this is an error; that 
only one repeater was accepted, a stu- 
dent who had completed the freshman 
year satisfactorily and then dropped out 
of school for a period of two years. Un- 
der the regulations adopted by Howard, 
such a student must enter as a freshman. 
He is the one repeater in the class. 

A check up of the applicants’ cards 
submitted by Howard discloses that the 
cards of the remaining applicants (13) 
classed as repeaters were not checked 
properly. All were checked under I-2 
(repeating first year); some of these 
had the words “did not register’ added. 
There was no way by which these cards 
could be counted as other than being 
those of repeaters. 

McGill University 

Faculty of Medicine 

Dr. Charles F. Martin, dean of the 
faculty for many years, has been re- 
tired, having reached the age limit. 
Dr. A. Grant Fleming, professor of pub- 
lic health and preventive medicine, will 
succeed Dr. Martin at the close of the 
present academic year. Dr. J. C. Simp- 
son, for many years secretary of the 
faculty, has been appointed associate 
dean. 

* ¢ 

Dartmouth Medical School 

Correction: Dr. Ralph E. Miller, as- 
sistant professor of pathology, has been 
appointed associate professor and as- 
sistant dean. Dr. Miller is now on sab- 
batical leave and is studying in Berlin 
and Rostock. 


University of Toronto 
Faculty of Medicine 

Dr. J. G. FitzGerald, dean of the Fac- 
ulty of Medicine and director of the 
School of Hygiene and of the Connaught 
Laboratories of the University of Tor- 
onto, has been invited by the Rockefeller 
Foundation to make a study of the meth- 
ods at present employed in the teaching 
of preventive medicine to undergraduates 
in medical schools. It is anticipated 
that the study will occupy a period of one 
year from September 15th. Dr. Charles 
Edward Smith, of the Stanford Uni- 
versity Medical School, San Francisco, 
will assist in the undertaking. Univer- 
sity medical schools in the United States 
and Canada, the British Isles and in 
European countries will be visited in 
the course of the survey. Dr. FitzGerald 
will resign as dean of the Faculty of 
Medicine of the University of Toronto 
on June 30th. He will be given leave 
of absence by the governors of the uni- 
versity for the necessary period and will, 
it is expected, return to the University 
in September, 1937, as director of the 
School of Hygiene and of the Connaught 
Laboratories. 

* ¢ 

Stanford University 
School of Medicine 

Promotions: Dr. David A. Wood, to 
associate professor of pathology; Dr. 
Alvin J. Cox, Jr. to assistant professor 
of pathology; Dr. Carleton Mathewson, 
Jr., to assistant professor of surgery. 

* ¢ 

University of Nebraska 

College of Medicine 

Harold G. O. Holck, Ph.D., of the de- 
partment of physiology in the University 
of Chicago, has been elected associate 
professor of pharmacology. 
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University of Cincinnati 
College of Medicine 

Drs. Carl Hiller, Arch I. Carson, W. 
D. Haines and Frank Fee have been ap- 
pointed professors emeritus in clinical 
surgery. Dr. William M. Miller has 
been promoted from instructor to assist- 
ant professor in surgery. 


The Ethylene Gas Corporation has do- 
nated $4,142.83 for fixtures and furni- 
ture for the Kettering Laboratory of 
Applied Physiology. 

The Department of Preventive Medi- 
cine is taking a small group of selected 
students who have completed their junior 
year, to Puerto Rico for work in trop- 
ical medicine at the School of Tropical 
Medicine in San Juan. Three of the stu- 
dents have received fellowships covering 
their expenses through the interest of 
the Union Central Life Insurance Com- 
pany; the Western and Southern Life 
Insurance Company and the Ohio Na- 
tional Life Insurance Company. The 
party will be in charge of Dr. T. J. 
LeBlanc, professor of preventive medi- 
cine. 

¢ 
Long Island 
College of Medicine 


The college announces the foundation 
of the Adam M. Miller annual memorial 
lectureship. This is made possible by a 
contribution from the Theta Chapter of 
the Phi Lambda Kappa fraternity. The 
scope of the lectureship is not limited, but 
it is anticipated that the subjects will be 
largely related to anatomy or embryol- 
ogy, as the late Professor Miller was 
identified with that phase of medical re- 
search and education. The first lecture 
will be delivered in the autumn. 


At a recent meeting of the Alumni 
Association of the college, subscriptions 
were made by several classes to a newly 
created Alumni Fund. Two classes sub- 
scribed $500 each; one class subscribed 
$100. 


University of Kansas 
School of Medicine 
Bell Memorial Hospital, the teaching 
hospital of the school for many years, 
is now known as the University of Kan- 
sas Teaching Hospitals. The main ad- 
ministration building will continue to be 
designated the Bell Memorial Hospital, 
but with the new buildings being added, 
it was necessary to adopt a distinctive 
name for the entire group of buildings, 
Four buildings are in course of construc- 
tien—a children’s building costing, ap- 
proximately, $109,000; a research labo- 
ratory costing about $58,000; a clinic 
building which will house the outpatient 
department costing $117,000, and a ware- 
house costing $18,000. All of these new 
buildings have been made possible 
through private gifts and PWA funds 
with an appropriation of $10,000 from 
the State of Kansas. 


Columbia University 


College of Physicians 

and Surgeons 

The Rockefeller Foundation has ap- 
propriated $10,000 to Columbia Uni- 
versity; $8,000 is to be used for re- 
search on poliomyelitis and $2,000 for 
research on speech disturbances and oth- 
er neurological problems. 

¢ 


Wake Forest College 
School of Medicine 


Dr. Coy C. Carpenter, professor of 
pathology, who has been acting dean, 
has been appointed dean. 

Dr. G. Layton Grier of Milford, Dela- 
ware, has provided funds for the estab- 
lishment of a research laboratory to be 
known as the Grier Research Laboratory, 
which will provide opportunity for re- 
search by members of all departments i 
the school. Dr. King, professor of bac 
teriology, will spend a sabbatical year 
with Dr. Hans Zinsser, professor of bac- 
teriology in Harvard University. 
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University of Colorado 
School of Medicine 

Dr. John D. Benjamin has been ap- 
psychiatry. Dr. 
Benjamin is a graduate of the Univer- 
sity of Zurich, 1933. He interned at the 
University of Zurich Medical Clinic, Neu- 
munster Hospital and at the Clavadel 
Hospital, Davos, Switzerland. 

Tuition: The tuition has been in- 
creased to $210 per year for residents 
of Colorado and $375 per year for non- 
This increase becomes effect- 
ive in September, 1936. 

Girt: The Medical School has received 
a gift of $80,000 from Mrs. Ella Strong 
Denison, for the erection of a library 
and auditorium building on the campus 
here in Denver. The building is given 
in memory of her husband, Dr. Charles 
Denison, a pioneer physician in Denver, 
who died in 1909. The building will 
be completed in October. The first floor 
of the building will house the library of 
22,000 volumes, and will provide expan- 
sion to 50,000 volumes. The auditorium, 
which is on the second floor, will seat 
500 persons. 


pointed instructor in 


residents. 


¢ 


Duke University 
School of Medicine 

April 9, Dr. Emil Novak, associate pro- 
fessor of obstetrics, University of Mary- 
land School of Medicine, lectured to the 
staff and students on “Amenorrhea.” 

April 9 to 11, the annual meeting of 
the American Association of Anatomists 
was held at Duke University, with 325 
teachers of anatomy and biology in the 
colleges and universities of the United 
States and Canada in attendance. Dr. 
F. H. Swett, professor of anatomy, Duke 
University School of Medicine, was in 
charge of the local arrangements. 

April 23, Dr. William J. Dieckmann, 
associate professor of obstetrics, Uni- 
versity of Chicago, lectured to the staff 
and students on “Blood Volume Changes 
in Eclampsia.” 


May 7 and 8, Dr. William P. Murphy, 
associate in medicine, Harvard Medical 
School, lectured on “Granulocytopenia” 
and “Deficiencies and Their Control in 
Anemia.” 

May 8, the North Carolina Dietetic 
Associtaion held its third annual meeting 
at Duke Hospital, attended by approxi- 
mately ninety dietitians. 

¢ 


Vanderbilt University 
School of Medicine 

Dr. Thorvald Madsen, director of the 
State Serum Institute of Denmark, will 
deliver the fifth series of Abraham Flex- 
ner Lectures at the Vanderbilt Univer- 
sity School of Medicine during the 1936- 
1937 session. 

Dr. Madsen is a native of Denmark 
and received his early medical education 
in Copenhagen where he was graduated 
in 1893. From 1894 until 1902, he served 


his university as assistant in the labora- 
tory for medical bacteriology. During 


this period he extended his studies un- 
der Paul Ehrlich and at the Pasteur In- 
stitute in Paris. “In 1896, he was pro- 
moted to dozent in bacteriology; and in 
1902, he was made director of the State 
Serum Institute of Denmark. In this 
capacity he has continued to serve up to 
the present time. In 1922, in recognition 
of his leadership as an immunologist 
and of his contributions to public health, 
he was selected as chairman of the 
Health Section of the League of Nations 
and is serving in that capacity at the 
present time. 

Dr. David Barr, professor of medicine 
at the Washington University School of 
Medicine, recently delivered the Alpha 
Omega Alpha lecture at the Vanderbilt 
Medical School. Dr. Barr’s subject was 
“Adreno-Cortical Syndrome.” 

Dr. Richard Scammon, of the Univer- 
sity of Minnesota Graduate School, re- 
cently delivered the Phi Beta Pi lecture. 
His subject was “Medicine and the Social 
Pattern.” 
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University of Virginia 
Department of Medicine 

At the meeting of the University of 
Virginia Medical Society on March 23, 
Dr. M. Ehrenstein, of the department of 
physiology, read a paper on “Gonado- 
tropic Factors and Sex Hormones.” At 
the meeting held March 30, Drs. W. H. 
Parker and E. P. Lehman, of the de- 
partment of surgery, spoke on the sub- 
ject of “Studies on Head Injuries.” At 
the meeting held April 17, Dr. J. Arnold 
Bargen, of the Mayo Clinic, spoke on 
the subject of “Functional and Anatomic 
Effects of Colitis of Long Standing.” At 
the meeting held April 20, Dr. W. H. 
Stoner, research consultant at the Ex- 
perimental Research Laboratories of 
Burroughs, Wellcome and Company, ad- 
dressed the fourth year class on the sub- 
ject of “Cancer Research.” 


Dr. William M. Moir, of the depart- 
ment of pharmacology, read a paper on 
“The Influence of Age and Sex on the 
Repeated Administration of Sodium Pen- 
tobarbital to Albino Rats,” during the 
meetings of the Federation of American 
Societies for Experimental Biology in 
Washington on March 27th. 

At the annual initiation meeting of 
the Society of Sigma Xi held April 30, 
Dr. Carl Caskey Speidel was awarded 
the President and Visitors’ Prize of $100 
for his paper on “Studies on Living 
Nerves. Phenomena of Nerve Irritation 
and Recovery, Degeneration and Repair.” 

Dr. Alfred Chanutin, professor of bio- 
chemistry, received the annual Virginia 
Academy of Science Research Prize of 
$50.00 and the Jefferson Gold Medal 
for his paper on “The Effect of Whole 
Dried Meat Diets on Renal Insufficiency 
Produced by Partial Nephrectomy.” 

Dr. Alfred Chanutin and Dr. Stephan 
Ludewig, of the department of biochem- 
istry, presented a joint paper on “The 
Influence of Liver Damage on the Blood 
Lipids” before the Section on Biochem- 
istry of the Federation of American So- 


cieties for 
March 27th. 

At the meetings of the American As- 
sociation of Anatomists at Duke Univer- 
sity on April 9th to 1lith, Dr. C. ¢, 
Speidel read a paper on “The Forma- 
tion and Metamorphosis of the ‘retrac- 
tion cap of injury’ of Striated Muscle 
Fibers in Living Frog Tadpoles.” Dr, 
J. E. Kindred read a paper on an “In- 
terpretation of the Secondary Lymphoid 
Nodule in Lymph Nodes of the Albino 
Rat.” Dr. H. E. Jordan was chairman 
of a Round Table Conference on “Lymph- 
ocytes, Macrophages and Fibroblasts.” 

Dr. Maximillian Ehrenstein, of the de- 
partment of physiology, formerly a mem- 
ber of the faculty of the University of 
Berlin, was awarded one of the Vant 
Hoff Prizes of the Royal Academy of 
Science of Amsterdam in recognition of 
his work on the alkaloids of tobacco. 

* ¢ 
University of Oklahoma 
School of Medicine 

Hereafter the department of epidemi- 
ology and preventive medicine will be 
known as the department of hygiene 
and public health. Dr. Onis G. Hazel 
has been appointed head of the depart- 
ment. 

Dr. Willis K. West will act as head 
of the department of orthopedic surgery 
during the absence of Dr. Cunningham. 
Dr. Lawrence C. McHenry has resigned 
as assistant professor of otorhinolaryn- 
gology. 


Experimental Biology on 


¢ 


University of Chicago 
Division of Biological Sciences 
School of Medicine 


The third annual lecture under the 


Arno B. Luckhardt Lectureship was given 
May 21, 1936, by Dr. Walter J. Meek 
of the Department of Physiology, Uni- 
versity of Wisconsin, on “A Present Day 
Concept of Shock.” This lectureship was 
established by the Delta Chapter of Phi 
Beta Pi. 
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University of Alabama 
School of Medicine 

It was the unanimous opinion of the 
faculty that, under ideal conditions, the 
facilities of all graduate schools should 
be available to all students in the uni- 
versity who were competent to carry 
courses therein, but that the ready ad- 
mission of graduate students to courses 
in the School of Medicine would be un- 
desirable because: 

(1) Recent inspection of the school 
resulted in advice that the quota of 
medical students should be decreased and 
the teaching load on the faculty lessened. 

(2) Admission of graduate students to 
medical courses would very likely be 
misinterpreted as opening a side door 
to students who might not be acceptable 
for admission to the better schools of 
medicine. 

With these two controlling motives, 
the faculty was unanimous in adopting 
the following working policy: 

(1) Any student to be eligible for en- 
rolment in any medical course as a can- 
didate for the M.S. degree shall meet 
the same requirements for enrolment as 
regular medical students and shall not 
be admitted for special work without 
formal approval by the Committee on 
Admissions of the School of Medicine, 
said committee to admit for such special 
graduate courses only such students as 
would be considered desirable as regu- 
lar medical students. 

(2) Any applicant for admission to 
medical courses as a candidate for the 
M.S. degree shall file a formal applica- 
tion for admission. If approved by the 
Committee on Admissions as measuring 
up to the same standards required for 
regular medical students, the applicant 
shall then apply to the head of the de- 
partment involved. If the applicant and 
his program are approved by such de- 
partment or departments, the applicant 
may be admitted for medical work in 
the School of Medicine provided such 
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department action is endorsed, first, by 
the Dean of the Medical School and, sec- 
ond, by the Dean of the Graduate School. 

The medical faculty expressed itself 
as being desirous of going on record in 
favor of the granting of graduate de- 
grees for work in the School of Medicine 
under the conditions outlined, provided 
that the number of graduate students and 
their work should not detract. from the 
efficiency of the teaching of regular med- 
ical students. 

* ¢ 
University of Illinois 
College of Medicine 

Professor Leon Asher, professor of 
physiology in the University of Berne, 
Switzerland, lectured on “The Function 
and Mechanism of the Vegetative Ner- 
vous System” in April. 

At the annual meeting of the College 
of Medicine of the University of Illinois 
Chapter of Sigma Xi, Mr. John Bellamy 
Taylor of the General Electric Company 
delivered the lecture on “The Electric 
Eye and the Human Eye.” The lecturer 
conducted numerous experiments which 
were extremely interesting and instruc- 
tive. Invitations were extended to the 
Northwestern Chapter, the Chicago 
Chapter, as well as the senior class of 
the College of Medicine, to attend this 
lecture. 

* ¢ 
University of Minnesota 
Medical School 

Dr. Kenneth F. Maxzy, professor of 
preventive medicine and bacteriology in 
the University of Virginia since 1929, 
has been appointed professor of prevent- 
ive medicine and public health to suc- 
ceed Dr. Harold S. Diehl who was re- 
cently appointed dean of the division 
of medical sciences. 


Cornell University 
Medical College 
Dr. W. S. Ladd, acting dean, has been 
appointed dean and professor of medi- 
cine. 
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New York University 
College of Medicine 

Dr. Harold D. Senior, who has been 
professor of anatomy and director of the 
anatomical laboratories since 1910, has 
been made professor emeritus. 


Dr. William H. Park, Biggs professor 
of preventive medicine and director of 
bacteriological laboratories, has been 
granted a leave of absence for the session 
1936-1937, and will retire at the end of 
that period. Dr. Park has been connect- 
ed with New York University since 
1895, serving as professor of bacteri- 
ology from 1900 to 1933 and as Biggs 
professor of preventive medicine since 
1933. Dr. Park was dean of the med- 
ical college during the year 1914-1915. 


During the past six months the follow- 
ing new appointments and changes in 
titles at the College of Medicire have 
been authorized by the Council of New 
York University: Clinical professors of 
medicine: Drs. Albert A. Epstein, Isidore 
W. Held and Thomas A. Martin; pro- 
fessor of clinical psychiatry: Dr. Karl 
M. Bowman; from associate professor 
to professor of forensic medicine: Harri- 
son S. Martland; from assistant profes- 
sor to associate professor of obstetrics 
and gynecology: Dr. Howard C. Taylor, 
Jr.; from lecturer to assistant clinical 
professor of therapeutics: William Bier- 
man; from instructor to assistant clinical 
professor of surgery: Drs. Anthony S. 
Bogatko, Victor Carabba, Thomas J. Gal- 
vin, Francis M. Harrison, John H. Mul- 
holland, Joseph Nash, John Nelson, Har- 
ry A. D. O’Connor, Samuel Standard and 
Hippolyte M. Wertheim. 

In addition to these, the following ap- 
pointment 
authorized 


have been 
September 


and promotions 
to be effective 


1936: Assistant clinical professor of psy- 
chiatry: Dr. Frederic Wertham; 
assistant professor to associate professor 
of pathology: Dr. Irving Graef; from 
instructor to assistant clinical professor 


from 


of psychiatry: Drs. Lauretta Bender 
Nathaniel Ross; from assistant to assist- 
ant clinical professor of psychiatry: Dr, 
Walter Bromberg. 

* 
Western Reserve University 
School of Medicine 

Dr. C. C. R. Jackson, instructor in oto- 
laryngology, received the degree of MS.) 
from the University of Pennsylvania, 
June 10, for graduate work in otolaryn- 
gology, the first year of which was car- 
ried out as the “Basic course” at the 
Graduate School of Medicine of the Uni- 
versity of Pennsylvania, and the second 
year’s work of a clinical nature at Lake- 
side Hospital. His thesis is entitled 
“Supparation of the Petrous Pyramid,” 
a complication of middle ear and mas- 
toid disease. It gives a brief review of 
the literature and reports five proved 
cases which occurred in Lakeside Hospi- 
tal from June 1934 to January 1936. 

Mrs. Ida Z. Krause gave $1,000 to the 
university in memory of her late hus- 
band, Dr. Carl R. Krause, to be used 
for the benefit of needy students of the 
medical school. 

William F. Ashe, Jr., won the senior 
prize in obstetrics given annually by 
Dr. Edwin C. Garvin. 

The senior prize in surgery was won 
by Webb Parks Chamberlin, Jr. Dr. 
Elliot C. Cutler of Harvard University, 
formerly of Western Reserve, gives this 
prize annually. 

¢ 


Medical College of Virginia 

Commencement exercises closing the 
ninety-eighth session were held June 2. 
Dr. George F. Zook, president, American 
Council on Education, was the speaker. 

There were seventy-six graduates im 
medicine. 

The honorary degree of Doctor of 
Science was conferred on Dr. Lawrason 
Brown, consulting physician, Trudeau 
Sanatorium, Saranac Lake, New York. 
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General News 


Report of the Committee 
on Medical Specialties 
Massachusetts General Hospital 

After reviewing the material submitted 
by the heads of departments and discus- 
sing the problem with teachers in other 
universities as well as at Harvard, this 
Committee is ip general agreement that 
the hospital should plan courses for spe- 
cialists to meet the requirements of the 
examining boards. And this committee 
further agrees that these courses should 
be based upon hospital residencies, rath- 
er than upon enrolment in a school for 
postgraduate teaching. 

The course for residents at this hos- 
pital should be as at present, of one or 
more years duration. Appointment should 
be made annually. The residencies should 
preferably consist of a junior and a 
senior year and of a third year which 
should be filled either by graduate as- 
sistants, house officers, or research fel- 
lows. The term of duty as graduate 
assistant should preferably come before 
the residency, that of research fellow 
should preferably come after the resi- 
dency. 

The graduate assistant would receive 
no compensation and would live outside 
the hospital. During this year he should 
take the prescribed basic sciences and 
occupy himself with a cértain amount of 
work in the hospital department to 
which he is assigned. A man might be 
accepted as a resident who has had this 
first year’s experience in another insti- 
tution, or who has served one year as 
house officer in the same department in 
which he expects to specialize. Men se- 
lected as graduate assistants would na- 
turally be those who, after completing 
their general internship, have had some 
additional work either in private prac- 
tice or in the specialty. 


The work of the resident, under this 
plan, would be practically the same as 
at present, with the possible addition of 
special courses to complete his studies 
in the basic sciences. 

The research fellow would continue 
his work as resident, live outside the 
hospital, and receive a maintenance sal- 
ary, preferably from an endowment fund 
donated especially for such scholars. An- 
other possibility is that he receive a 
small salary and a teaching position 
from the medical school, or that he re- 
ceive a small salary from the hospital 
itself. During this period of his service 
he would act as assistant in the depart- 
ment to which he is assigned and carry 
on some form of investigative work. He 
should be given sufficient free time to 
take courses in the basic sciences neces- 
sary to the completition of his course. 
These research fellows would ordinarily 
be selected from the hospital residents, 
but might be accepted as transfers from 
other institutions. They should be urged 
to prepare a thesis and to appear before 
an examining board for a master’s de- 
gree. 

A plan such as this has several ad- 
vantages. First, it does not interfere ma- 
terially with our present plan; secondly, 
it is flexible; thirdly, it provides for the 
needs of two groups of physicians who 
might apply for such training; namely, 
those who after completing their intern- 
ship enter private practice and later de- 
cide to take up a specialty; and those 
who, from the first, intend to specialize 
and want to prepare themselves for ad- 
vanced work in that particular field. 

We have not attempted to outline a 
general plan for instruction in the basic 
sciences as this would necessarily vary 
with each specialty. We do believe, 
however, that a minimum number of 
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hours should be required in each subject 
and that individual arrangements should 
be made for this instruction with the 
laboratories of the hospital and with the 
medical school. Each scholar would then 
be enabled to commence the special 
courses of instruction when most con- 
venient to him, or when best suited to 
his program. 
¢ 


Teaching of Otology 

The American Academy of Ophthal- 
mology and Otolaryngology has a com- 
mittee which has made a study of the 
teaching of otology in medical schools 
by means of a questionnaire and a sur- 
vey of annual announcements. The com- 
mittee believes that there is need for 
definite revision and, in many schools, 
for expansion of the work required in 
otology in order that the general prac- 
titioner may possess a practical, up-to- 
date knowledge of the fundamentals of 
otology, including the problems of the 
hard of hearing. 

As a result of this study, the committee 
recommends that the teaching cover (1) 
modern methods of detecting hearing 
loss in groups of school children and 
industrial groups as well as in the indi- 
vidual; (2) application and limitations 
of hearing aids; (3) the needed advice 
and efforts to secure the rehabilitation 
of the deafened. Only through such ac- 
tion by our medical schools can the phy- 
sician meet the growing demands of an 
increasingly enlightened public for bet- 
ter service in this field. 

Last year, to secure needed authentic 
information and encouraged by the grant 
of funds by the council, at the instiga- 
tion of this committee, an investigation 
of electric hearing aids, especially to de- 
termine their performance characteristics 
as related to intelligibility, was initiated 
at the University of Minnesota. 

This investigation disclosed that at the 
present stage of development of portable 
hearing aids with carbon microphones, 


there is a wide variation in the perform- 
ance characteristics of the instruments 
of different makers at different frequen- 
cies and in their efficiency in meeting 
the needs of different individuals. These 
facts justify the recommendation that 
before advising a patient with a handi- 
capping hearing loss to purchase a hear- 
ing aid, he should first be given a careful 
otological examination, including, if pos- 
sible, an audiogram showing his hearing 
loss for both air and bone conduction, 
With this knowledge, the physician can 
so instruct the patient that he will be 
able to select the instrument which will 
best suit his individual requirements. 
That hearing device should be chosen 
which yields the highest intelligibility 
when tried out in comparison with other 
instruments all tested under the same 
conditions in the everyday surroundings 
of the patient. 
* ¢ 

National Conference on 
Educational Broadcasting 

A group of organizations representing 
every important phase of American edu- 
cation has arranged the first National 
Conference on Educational Broadcasting 
in Washington, D. C., on December 10, 
11 and 12. The conference will be held 
in cooperation with the United States 
Office of Education and the Federal Com- 
munications Commission. The following 
organizations have been invited to spon- 
sor the conference: The American Asso- 
ciation for Adult Education, The Amer- 
ican Council on Education, The Amer- 
ican Farm Bureau Federation, The Gen- 
eral Federation of Women’s Clubs, The 
Jewish Welfare Board, The Interna- 
tional Council of Religious Education, 
The Institute for Education by Radio, 
The Institute of Radio Engineers, The 
National Advisory Council on Radio in 
Education, The National Association of 
Educational Broadcasters, The National 
Committee on Education by Radio, The 
National Catholic Educational Association, 
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The National Congress of Parents and 
Teachers, The National Education Asso- 
ciation, The National Grange, The Pro- 
gressive Education Association, The 
Women’s National Radio Committee, and 
The Workers Education Bureau. 

The purpose of the meeting is to en- 
able the large number of persons who 
are interested in educational broadcast- 
ing to discuss means by which radio may 
become a more effective instrument for 
education, both formal and informal; to 
serve as a clearing house for informa- 
tion on the latest technical and profes- 
sional developments in educational 
broadcasting; and to enable persons rep- 
resenting all phases of the subject to 
become acquainted and to exchange ideas 
and experience. 

In the last ten years complicated ques- 
tions involving the use of radio in edu- 
cation have been raised in practically 
every educational conference held in the 
United States. In some instances indi- 
vidual organizations have met to discuss 
various phases of radio in education. 
The National Conference on Educational 
Broadcasting, however, will be the first 
meeting at which all interested groups 
will be represented. 

The program will include such topics 
as schools of the air, radio music, speech, 
and drama, religious broadcasts, forums 
on the air, organization of listening 
groups, radio workshops, writing for 
radio, broadcasting to schools, use of 
radio programs by colleges and univer- 
sities, use of radio by libraries and mu- 
seums, developing use of electrical tran- 
scriptions for education, radio programs 
for children, problems of research in 
educational broadcasting, organizing 
audiences for radio programs, educa- 
tional broadcasting in other countries, 
audience attitudes, exchange of pro- 
grams for educational purposes, organiz- 
ing the community on behalf of a radio 
station, and others. In addition to gen- 
eral sessions at which formal addresses 


{ 261 } 


will be given, smaller meetings will be 
held to discuss the more specialized in- 
terests of broadcasting. 


All organizations interested in radio 
as a social force, nationally or region- 
ally, are invited to participate. The 
broadcasting industry will be represent- 
ed. Government officials and prominent 
educators from American and foreign 
countries will take part. 

C. S. Marsh of the American Council 
on Education, 744 Jackson Place, Wash- 
ington, D. C., is acting as Executive 
Secretary for the planning committee. 

* ¢ 


International Conference 
on Fever Therapy 

The First International Conference on 
Fever Therapy is to be held at Colum- 
bia University, New York City, from 
September 29 to October 3, 1936. 

The subjects to be discussed will in- 
clude physiologic and pathologic changes 
as well as the treatment of gonorrhea, 
both in the male and in the female; 
gonorrheal and non-specific arthritis; 
syphilis in its various stages; neurologic 
conditions such as multiple sclerosis, 
chorea, paresis, tabes; skin diseases, etc. 


This meeting will be held under the 
chairmanship of Baron Henri de Roths- 
child of Paris, France. The French Com- 
mittee, of which Professor d’Arsonval 
is Honorary President, is under the 
chairmanship of Professor Abrami. Oth- 
er members of this committee include 
Professors Alajouanine, Binet, Claude, 
Janet, Lardennois, Laubry, and Leva- 
diti, and the general secretaries of the 
committee, Drs. Halphen and Auclair. 


The American Committee consists of 
Drs. Desjardins, Bierman, Hartman, 
Hinsie, Neymann, Simpson and Warren. 


National European Committees are be- 
ing formed under the direction of Pro- 
fessors Maranon of Spain, Frugoni of 
Italy, Volhardt of Germany, Wagner- 
Jauregg, and Eppinger of Austria, 
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Michaux of Switzerland, Bessemans of 
Belgium, and Danielopolu of Roumania. 

Abstracts of the papers to be read are 
to be published in the volume of the 
transactions in English, German and 
French. 


Information regarding this conference 
may be secured from the General Secre- 
tary, Dr. William Bierman, 471 Park 
Avenue, New York City. 

¢ 


Committee for the Study 
of Suicide 

An organization to be known as the 
Committee for the Study of Suicide, Inc. 
was incorporated in December, 1935, 
under the laws of the State of New 
York and began its activities early in 
January, 1936. The committee may in 
time increase its present membership of 
ten to a total number of twenty. The 
Board of Directors and the officers of 
the new corporation are: Dr. Gerald R. 
Jamieson, president; Mr. Marshall Field, 
vice-president; Dr. Henry Alsop Riley, 
treasurer; Dr. Gregory Zilboorg, secre- 
tary and director of research; Miss Eliz- 
abeth G. Brockett; Dr. Franklin G. 
Ebaugh; Dr. Herman Nunberg; Dr. 
Dudley D. Shoenfeld; Dr. Bettina War- 
burg. 

The committee plans to undertake a 
comprehensive study of suicide as a so- 
cial and psychological phenomenon. To 
achieve this the following general outline 
was adopted. 


1. Intramural studies of individuals 
inclined to suicide in selected hospitals 
for mental diseases. These will embrace 
constitutional, neurological, psychiatric 
and psychoanalytic investigations of the 
phenomenon with special reference to 
therapy and prevention. This part of the 
study will include the investigation of 
suicidal trends or ideas of death emerg- 
ing in organic deliria. 


2. Extramural! studies 
cases afflicted with 


of ambulatory 
suicidal trends or 


with obsessional wishes for their own 
death. These studies will be primarily 
therapeutic in nature, the cases to be 
treated in especially selected outpatient 
clinics and by qualified psychiatrists and 
psychoanalysts. Regular “control semi- 
nars” to follow and to supervise the 
course of the cases under treatment will 
be held under the guidance of the com- 
mittee. The medical and neurological 
status of all cases will be a prerequisite § 
of each case record. 

3. Social studies of suicide will be un- 
dertaken along the following general 
lines. Various attempts at suicide will 
be followed up by experienced psychia- 
tric social workers; all cases will be 
studied from the standpoint of social 
background and history and those who 
failed in their attempts or have recov- 
ered from injuries following a partially 
successful attempt (prolonged uncon- 
sciousness or physical illness) will be 
urged to submit to psychiatric and psy- 
choanalytic treatment in the hands of 
the intra- or extra-mural therapeutic 
agencies which will be available to the 
committee. 

4. Ethnological studies, i.e., compre 
hensive investigation of suicide among 
primitive races, will be one of the first 
concerns of the committee, for suicide i 
a rather frequent occurrence among 
many primitive races still extant and 
when studied may throw some light on 
suicide as a psycho-biological phenome- 
non. It is planned that an expedition 
headed by a psychiatrically schooled an- 
thropologist, a psychiatrist and a psy- 
choanalyst should work for a time i 
a region such as the Melanesian Islands 
or the Gulf of Papua, and in the interior 
of the Mexican Northwest as well as 
among some of the North American In- 
dian tribes. Further details of this plas 
will be elaborated. 

5. Historical studies of suicide will be 
pursued systematically under the aus 
pices of the committee, so as to make 
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available a scientific history of the phen- 
omenon as a social and medico-psycho- 
logical problem. 

The committee was organized under 
the guidance of its first chairman, the 
late Dr. Mortimer Williams Raynor, 
Medical Director of Bloomingdale Hos- 
pital, who died October 5, 1935. Dr. 
Henry E. Sigerist, professor of the his- 
tory of medicine at Johns Hopkins Uni- 
versity, and Dr. Edward Sapir, professor 
of anthropology at Yale University, are 
consultant members of the committee. 
They will advise and guide in that part 
of the work which touches their respec- 
tive fields. 

The executive offices of the committee 
are located at Room 1404, the Medical 
Arts Center, 57 West 57th Street, New 
York City, and will be in charge of an 
executive assistant. 


¢ 


Residencies in Specialties 


Wisconsin General Hospital 

Beginning July 1, 1936, the Wisconsin 
Hospital (the teaching hospital of the 
University of Wisconsin Medical School) 
will offer three year residencies in the 
various specialties. 


Preferably a year, but at least six 
months of each service will be devoted 
to work in the preclinical or research 
departments of the medical school. The 
preclinical department chosen, as well 
as the program to be followed, will be 
determined by the number of openings 
available and by mutual agreement be- 
tween the resident and the heads of the 
preclinical and the clinical departments 
involved. During this period it is un- 
derstood that the resident will have no 
official duties in the hospital. His work, 
whenever possible, will give emphasis 
to his chosen specialty. 

During the one full year involving 
service in a preclinical or research de- 
partment, whether this is for six or 
twelve months, the resident will not live 


in the hospital, but the hospital will pay 
the rate of compensation designated for 
the given year of residency, together 
with meals and laundry. During two 
years, the service in a clinical depart- 
ment, the resident will live in the hos- 
pital, with complete maintenance, and 
receive a similar rate of compensation 
as designated for the given year of resi- 
dency. Compensation: First year resi- 
dency, $25.00; second year residency, 
$50.00; third year residency, $50.00. 


¢ 


Boston Psychoanalytic Institute 

This institute was incorporated in 
Massachusetts in October, 1935, founded 
by the Boston Psychoanalytic Society, to 
provide a center of instruction in this 
field and related subjects for such prop- 
erly qualified individuals as are selected 
by the training committee of the society. 
Among the future plans of the institute 
are the establishment of a clinic for psy- 
choanalytic treatment of patients with 
moderate means, systematic research in 
problems of clinical psychoanalysis and 
lectures for general practitioners. 

The institute is under the supervision 
of a Board of Trustees elected by the 
society, the majority of the members of 
this board being selected from the Edu- 
cational Training Committee of the so- 
ciety. 

Among the courses offered are sem- 
inars on clinical psychoanalysis, technic, 
instincts, psychoanalytic psychiatry, child 
analysis, dream interpretation, Freud’s 
writings, lectures on problems of adoles- 
cence, etc. The institute thus offers a 
postgraduate training for physicians who 
wish to specialize in psychoanalysis and 
also gives opportunities for training in 
various nontherapeutic applications of 
analysis to those engaged in professional 
fields allied to medicine. 

Dr. M. Ralph Kaufman, Riverbank 
Court Hotel, Cambridge, Mass., is chair- 
man of the Educational Committee. All 
inquiries should be addressed to him. 
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Abstracts of Current Literature 


Academic Dietetics 

Goucher College, believing that intel- 
lectual health is as important as bodily 
health and probably requires the same 
amount of study of individual needs, has 
this year embarked on a new venture 
in academic dietetics, a separate menu 
for each student planned by an expert 
doctor and dietitian to fit her own intel- 
lectual needs. For this purpose every 
student who enters the college as a fresh- 
man is assigned to a member of the fac- 
ulty who serves as her guidance officer, 
and helps her to choose for the first two 
years those courses which will best fit 
her intellectual needs. Juniors and sen- 
iors are advised in the same way by the 
chairmen of their major departments. 
Just as a careful physician would not 
only examine blood counts and metabol- 
ism tests and reports from various tech- 
nicians but would also listen to the pa- 
tient’s own account of his symptoms, so 
the guidance officer who is planning a 
schedule for a freshman not only consults 
the personality reports written by prin- 
cipal and teachers in secondary school, 
her marks in secondary school, her phys- 
ical examination, but also her scores in 
a_ scholastic-aptitude test, in reading 
tests, in a composition test, and in her 
French placement test, if she has studied 
French. He then talks over with that 
freshman her intellectual interests, her 
plans and ambitions, her past successes 
and failures, and helps her to select the 
courses that seem best fitted to her needs. 

While the student works along in 
these courses, she meets with her guid- 
ance officer from time to time, talks over 
the ideas she is gaining, the books she 
is reading, the papers she is writing, the 
concerts, plays, and movies she is at- 
tending and naturally obtains much help 


in budgeting her time and _ choosing 
thoughtfully among the many opportuni- 
ties held out to her by a richer and 
more stimulating environment than any 
in which she has formerly lived. 


The medical profession, however, has 
become interested in preventive medi- 
cine and now carefully examines indi- 
viduals not apparently sick or disabled 
and prescribes for them diets and regi- 
mens to enable them to function more 
efficiently. Likewise, Goucher College 
now plans to give the same thoughtful 
attention and careful advice to brilliant 
and well-behaved students, as she, like 
all other colleges, once gave only to stu- 
pid, unruly or obviously maladjusted 
individuals. The college has been di- 
vided into a Lower Division, in which 
the main effort will be to stimulate each 
student to begin acquiring those under- 
standings, appreciations, abilities and 
skills that are part of the equipment of 
every educated woman; and an Upper 
Division in which she not only will seek 
to grow in these desiderata but also will 
specialize in some one field. 

An effort will be made, usually at the 
end of the second year in the Lower 
Division, to discover whether each stu- 
dent is fitted to profit by the work of 
the Upper Division, and a similar effort 
will be made, usually at the end of the 
fourth year in college, to see whether 
she is fitted to graduate. These judg- 
ments will not be based solely on one 
comprehensive examination nor even ona 
group of examinations. The judgment of 
the guidance officer, estimates by other 
faculty members who have known the 
student well, courses and marks, records 
of extra-class activities and achievements 


shall all be considered as evidence in 
deciding whether a given student can 
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profit by work in the Upper Division. 
In addition to all this evidence, each 
student will also write a short essay on 
some topic chosen from a list proposed 
by the examining board and will present 
a written project testing her ability to 
use tools in the library or in the labora- 
tory or in both. If she can do these 
things acceptably, no one will ask how 
many courses she has taken in English 
composition or in methods of research. 
There will also be formal written ex- 
aminations, which attempt to determine 
how far other desirable attitudes, under- 
standings, and abilities have been mas- 
tered by the candidates for inclusion in 
the Upper Division. With a clear view 
of what it is that the college wishes to 
accomplish, courses and marks fall into 
an entirely subordinate place, but they 
are not therefore abolished. No longer 
will the college promise a degree to 
every student who has accumulated one 
hundred and twenty hours of credit, even 
though she may show little benefit from 
any activities in which she engaged 
while collecting these credits. No longer 
will the college refuse a degree to a 
student who has not accumulated one 
hundred and twenty hours of credit, even 
though she shows as great signs of in- 
tellectual maturity as any of those who 
have gained that magic number of cred- 
its. To return to the dietary figure, the 
college does not desire to have its stu- 
dents attempt to prove their fitness for a 
degree by presenting evidence that they 
have consumed one hundred and twenty 
units of specified proportions; instead, 
they are to be weighed and measured to 
see whether they have thriven and 
grown on this diet. They are not asked 
to report how many calories they have 
eaten but how many inches they have 
grown; not how long a time they have 
spent feasting at the academic table but 
how their chest expansion and the 
Strength of their grip have increased. 
—E. Crane, J. Higher Education, April, 
1936, p. 176. 
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Hospital Internships 
for Theological Students 

The closer relationships now devel- 
oped between religious organizations and 
the field of social welfare have demand- 
ed that theological students acquire a 
much broader knowledge of sociology, 
psychology and physical and mental 
pathology than was considered essen- 
tial in the past. Particularly has it 
seemed advisable that theological stu- 
dents be given an opportunity for su- 
pervised contact with persons in distress, 
physically or mentally, to supplement 
their seminary teaching in abnormal psy- 
chology and other courses, for it has 
been found that other courses offer bet- 
ter training in mental hygiene, psychol- 
ogy, child study, vocational directing and 
sociology than do the seminaries. In 
their efforts to bridge this gap many of 
the theological colleges made affiliations 
for study which were often poorly su- 
pervised and which might lead the stu- 
dents later on to set up psychoanalysis 
and other clinics or to pursue sociolog- 
ical activities for which they were ob- 
viously untrained. 

To meet this need, a Council has been 
developed for the clinical training of 
theological students, under joint medi- 
cal and ministerial direction and with 
headquarters in New York. Organized 
five years ago, after several years of 
experimentation, this Council has proved 
eminently successful. Training centers 
include five mental hospitals, two gen- 
eral hospitals, a child-guidance clinic 
and a school for problem children. Last 
year sixty students representing ten de- 
nominations were enrolled. 

Two groups of students are accepted 
—theological interns who spend one year 
in residence and student attendants who 
are in residence for one, two or three 
periods of three months each, either con- 
tinuously or during the summer. The 
theological interns have an interesting 
course. They have residence for at least 
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three months in a mental hospital where 
they study patients, get an understand- 
ing of the various therapy departments, 
and attend meetings and conferences; 
residence for at least two months under 
trained supervision in a general hospital, 
to gain an insight into the various prob- 
lems of illness for use later on in parish 
work; residence for two months in a 
prison center, receiving instruction on 
readjustment of prisoners to society; and 
service for three months in a child guid- 
ance clinic or outpatient clinic. The 
student attendants do pastoral work with 
patients, working four or five hours a 
day on the wards and relating their 
approach to the patients’ problems with 
that of the medical attendant. Religious 
services in the hospitals may be assigned 
to the students and hospital news-sheets; 
musical and special programs and recre- 
ational activities are directed; case stu- 
dies are made and seminars with the 
medical staff and social workers are held 
at frequent intervals. The fear might 
be entertained that such _ instruction 
might lead later to unwarranted pre- 
sumption in these fields on the part of 
these students, but actual experience 
would indicate that such training gives 
them a more wholesome respect for these 
subjects, and makes them more apprecia- 
tive in their pastoral work of the value 
of expert professional guidance.—Ep1- 
TORIAL, Canadian M. Assn. J., April 
1936, p. 454. 

¢ 
Skidmore Plan of 
Review Examinations 


Last summer I was a member of a 
college group which traveled through 
Germany. All of us in our undergradu- 
ate days had taken a certain number 
of college courses in German, and I sus- 
pect that most of us had made fairly 
high marks. The German which we had 
at our command in the summer of 1935, 
was, however, to put it mildly, anything 
but a credit to the American system of 


college education. Whenever any group 
of German educators comes to this coun- 
try, the English which they are able to 
command is a tribute to the entire system 
of German education. It would be a con- 
venient rationalization to say that lan- 
guages are an exceptional field of study 
in this country. Unfortunately, evidence 
continues to accumulate to the effect that 
the average American college graduate 
would fare not much better on any defi- 
nite test of his knowledge of history or 
philosophy, literature, art, or science. 

The results of the Pennsylvania survey 
and those of the sophomore examinations 
under the auspices of the Educational 
Records Bureau have raised uncomfort- 
able suspicion that the rate of forgetting 
at the college level almost exactly equals 
the rate of acquiring new knowledge, so 
that on comparable tests of general in- 
formation seniors do only slightly better 
than freshmen. It is all very well to 
rationalize and interpret these results as 
missing the real values of college in- 
struction, but the disturbing fact re- 
mains that it is extremely hard to show 
any definite proof of substantial gain in 
permanent knowledge as a result of the 
usual four years of college courses. 

The specific question which we have 
raised at Skidmore is this: Is it not pos- 
sible, in the interest of more effective 
education, to provide for ourselves a plan 
which will secure a much greater per- 
manence of knowledge than the present 
examination system? Two laws of the 
psychology of learning bear especially on 
our problem, one having to do with the 
intention to remember, and the other with 
the effectiveness of review. It has been 
experimentally shown that the student 
who learns with the expectation of an 
examination in the distant future will 
remember what he learns 12 per cent 
better than the one who expects an ex- 
amination in the early future. Experi- 


ments with review indicate that if 


knowledge has been allowed to rest for 


— 


a year and then is restored to its earlier 
level, it will become 70 per cent more 
permanent than if such restoration had 
never taken place. In the light of these 
laws we are requiring our students, dur- 
ing the last week in March to present 
themselves for a re-examination of two 
of five of the courses which they have 
taken a year ago. Thus sophomores will 
be re-examined on two of their five 
freshman subjects, juniors on two of 
their sophomore subjects, and so on. It 
is believed that twenty hours of intens- 
ive review will nearly restore last year’s 
courses to their earlier level. At any rate, 
whatever is regained in this process 
will, we believe, be made 70 per cent 
more effective, and the degree which is 
given to our students after three such 
review periods will represent a much 
better consolidation of knowledge than 
we have ever had with the fragmen- 
tary piecemealing of semester and year 
courses without any later return to them. 
—H. T. Moore, J. Higher Education, 
April, 1936, p. 173. 
¢ 

Teaching of Tuberculosis* 

This review covers all the instruction 
given in tuberculosis at the University 
of California Medical School from the 
second year through the intern year. 
Most of the instruction in tuberculosis 
is given during the third year. The work 
consists of lectures illustrated by slides, 
clinical demonstrations, autopsies, bed- 
side teaching, and class work. During 
the first semester the student correlates 
the pathological findings of the various 
phases of tuberculosis with the physical 
signs, the symptomatology, and compli- 
cations as presented by the patients in 
the wards. He begins his work with a 
survey of the ward assigned to him. 
Later, in the class, he discusses the va- 
rious diagnoses and complications pres- 
*Abstract of a paper read at the forty-first 
annual meeting of the Association of Amer- 


ican Medical Colleges, held in Denver, Colo- 
rado, Oct. 14-16, 1980. 
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ent. At home he makes a - composite 
graph of all the diagnoses and compli- 
cations from figures obtained from all 
the students in class. The next day at 
rounds he learns the method of ques- 
tioning the patients individually as to 
the onsets of the disease. Again, he 
makes a composite graph and thus learns 
of the relative frequency of certain types 
of onset. In the same way, by bedside 
questioning, class discussion, and graph 
making, he obtains a clear idea of the 
local and general symptoms of pulmonary 
tuberculosis from the incipient to the 
far advanced stage. The remainder of 
the time is devoted to the complications 
which may arise in the disease and to 
the examination of the chest in relation 
to the history, clinical course, laboratory 
findings, and prognosis. A definite as- 
signment for home study prepares the 
student for the subject to be studied the 
following day. Daily instruction is given 
in the interpretation of roentgenograms; 
this covers the various types of tuber- 
culosis as well as all other diseases of 
the chest. 

The second semester is devoted to 
treatment and special procedures. First 
of all, the student learns the general 
sanatorium routine. From the medicine 
lists in the wards, from the patients’ 
charts and from questioning the patients, 
he learns the efficiency of the method of 
medication. Tuberculin is studied as to 
its history, therapeutic and diagnostic 
value. Rollier treatment, artificial light 
therapy, orthopedic lesions, and unusual 
complications are demonstrated with the 
patients in the hospital. An entire after- 
noon each is devoted to the laryngeal 
clinic, to the artificial pneumothorax 
clinic, to discussions of the newer meth- 
ods in chest surgery, and to tuberculosis 
in childhood. One morning is spent in 
the chest clinic where the students are 
instructed in the general plan of munici- 
pal tuberculosis work, the organization 
of the clinic, the duties of the field nurse, 
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the importance of bringing in the con- 
tacts, and the actual handling of the old 
and new patients. Thus, the sociological 
aspect of the tuberculosis problem is em- 
phasized in relation to the disease itself. 
The paper includes a copy of sched- 
ules, home assignments, and samples of 
the graphs made by third year students. 
—E. Rosencrantz, Am. Rev. Tuberc., 
June, 1936. 
* ¢ 
University of Wisconsin, 
Alumni Research Foundation 
The trustees of the Foundation have 
allocated for the coming academic year 
$138,000 for the support of over 80 re- 
search projects in the Natural Sciences. 
Among these are the continuation of 
specified research problems selected by 
the University Research Committee, en- 
abling a large number of qualified stu- 
dents to continue advanced training; the 
maintenance of faculty research; special 
fellowships and scholarships; and post- 
doctoral fellowships recently established. 
The Foundation was organized as a non- 
profit corporation by interested alumni 
and has just completed a decade of serv- 
ice. 
* ¢ 
What the Intern Gives 
While a young medical student is apt 
to think that he is contributing more than 
his share in effort, time and money, as 
a matter of fact, the actual cost of main- 
taining the educational institutions 
through which he must pass in order 
for him to become a doctor is greatly in 
excess of what he contributes —Britron, 
J. A.: Hospitals, 10:55 (June), 1936. 
¢ 
Functions of the Hospital 
Hospitals primarily were created for 
the care and treatment of the sick. Dur- 
ing the passing years this function has 
been emphasized and re-emphasized un- 
til it has become common knowledge 
that a hospital is for the care of the ill; 
a place where babies are brought into 
the world; where people are operated 


on and where some people die. During 
the passing years the hospital has added 
three more very definite functions about 
which the public knows little. These 
functions are: (1) Centers of education 
and training; (2) centers of research; 
(3) public health centers. In carrying 
on these functions, the hospitals have 
gained little financially. As a result, the 
community and others have profited 
thereby and the hospital, generally 
speaking, has paid the freight. 

Of course, it has been known for years 
that hospitals were training centers for 
interns and nurses. In functioning in 
these activities, the hospitals, possibly, 
were deluded by the idea that they were 
pursuing a good economic policy; that 
the time given by these people in train- 
ing to the care of the sick reimbursed 
fully the hospital for this service. De- 
spite this uncertain profit, the hospitals 
are being asked to do more. In the mat- 
ter of training interns, for example, the 
hospitals no longer get their services free 
as the time has long since come when 
interns have been paid a wage, provid- 
ed with uniforms, meals and lodging, 
and their numbers increased. In addi- 
tion to this, state and government agen- 
cies, interested in the training of these 
individuals, have made drastic recom- 
mendations which the hospitals have had 
to meet so that as proper places of train- 
ing they might procure the services of 
these men. In all such instances, the 
hospital has paid the freight. Few ef- 
forts were made to have special appro- 
priations to defray these expenses and 
the hospitals, as in all such instances, 
must cull out in some magic way some 
funds for this purpose. When one views 
the trends of nursing education, may he 
not, possibly, anticipate the arrival of 
the time when hospitals will be unable 
to meet the continued demands and in- 
terns will have to pay for the privilege 
of this education and training?—JAcKson, 
J. Atten: Hospitals, 10:40 (June), 1936. 
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Book News 


The Art of Ministering 
to the Sick 

By Richard C. Cabot, M.D., and Rus- 
sell L. Dicks, B.D. The Macmillan Com- 
pany, New York, 1936. Price, $3. 

Because of his interest in helping min- 
isters deal more effectively with people 
in difficulties during times of illness, Dr. 
Cabot has collaborated with Mr. Dicks, 
clergyman to the Massachusetts General 
Hospital, in the hope that their own ex- 
periences may be helpful to the physi- 
cian, the clergyman and the patient. Any- 
one who will take the trouble to read 
this book will be convinced that it is 
well worth while. Every physician 
would do well to read it. It is easily 
the best of several books on the same 
topic published within a year. The dis- 
cussions are most apropos; the advice 
is sound; it all reads like a novel. Be- 
sides, the book is a wonderful example 
of fine and artistic printing. Merely 
gazing at the printed page gives pleas- 
ure. 


Textbook of Obstetrics 

By Frederick C. Irving, M.D., Profes- 
sor of Obstetrics, Harvard University 
Medical School. The Macmillan Com- 
pany, New York. 1936. Price, $6. 


This book embodies in an amplified 
form the material used for a number of 
years by the author in teaching second, 
third and fourth year students. It is 
offered as a framework on which the 
student may fix the fabric of his knowl- 
edge. Controversies are omitted; like- 
wise the history of this specialty. Ap- 
pended to each chapter is a list of ref- 
erences embracing many of the most con- 
sequential articles of the past ten years 
as well as certain others of earlier date 


which are of classical importance. It 
is well illustrated. Noteworthy are its 
convenient size, light weight, dull paper 
and easily read type. A splendid book 
for the medical student. 


Diagnostic Roentgenology 


By Ross Golden, M.D., Editor, Profes- 
sor of Radiology, College of Physicians 
and Surgeons, Columbia University. 
Thomas Nelson and Sons, New York. 
1936. Price, $20. 

A new addition to the loose leaf vol- 
umes, contributed by fifteen clinicians and 
radiologists, each individual an author- 
ity in his field of special work. The 
field is covered in eleven chapters and a 
total of nearly nine hundred pages. Many 
hundreds of illustrations and numerous 
bibliographic references, together with 
the excellence of the material presented, 
should make this volume a prize posses- 
sion for the clinician as well as the ra- 
diologist. 

¢ 
Synopsis of Physiology 

By A. Rendle Short, M.D., Professor 
of Surgery, and C. I. Ham, M.B., late 
Demonstrator in Physiology, University 
of Bristol. 2d Ed. William Wood & 
Company, Baltimore. 1936. Price, $3.50. 

The object of this book is to give a 
fairly full summary of physiology, par- 
ticularly human physiology, in a small 
compass from the standpoint of medicine 
and surgery, in other words, it is a clin- 
ical physiology although pure physiology 
is by no means neglected. It is a splen- 
did book for the advanced student in 
medicine as well as for the practitioner 
who wants to keep abreast of modern 
physiology without being forced to read 
one of the larger textbooks. 
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Lectures on Diseases 
of Children 

By Robert Hutchison, M.D., Consulting 
Physician to the Great Ormond Street 
Children’s Hospital. 7th Ed. William 
Wood & Company, Baltimore. 1936. 
Price, $6.75. 

A compilation of a series of thirty- 
eight lectures on the common diseases of 
children which are not usually dealt with 
in systematic lectures on medicine and 
which are apt to receive but little atten- 
tion in ordinary ward teaching. The 
subject is approached from a purely clin- 
ical standpoint and with but little refer- 
ence to problems of pathology. Questions 
of treatment are dealt with in some de- 
tail. An excellent book for the student. 

¢ 


Denial Infection and 
Systemic Disease 

By Russell L. Haden, M.D. 2d Ed. 
Lea & Febiger, Philadelphia. 1936. Price, 
$2.50. 

Here is full information concerning the 
bacteriology of dental infection, the path- 
ogenicity of its organisms, the types of 
disease which may result from it and 
the experimental proof of the relation 
of infected teeth to metastatic disease. 
A valuable piece of work. 

¢ 
Guide to Human Parasitology 

By D. B. Blacklock, M.D., Professor 
of Tropical Hygiene, and T. Southwell, 
F.Z.S., Lecturer in Parasitology, Liver- 
pool School of Tropical Medicine. 2d Ed. 
William Wood & Company, Baltimore. 
1936. Price, $4. 

The salient characters of the common 
pathogenic parasites of man, in any cli- 
mate, are set out in a simple and con- 
cise way to aid in making a diagnosis 
easily and quickly. Aims to take the 
place of the laboratory for routine diag- 
noses. Tables, specially prepared to fa- 
cilitate diagnosis, are a valuable part of 
the book. 


Manual of the Common 
Contagious Diseases 

By Philip M. Stimson, M.D., Assistant 
Professor of Clinical Pediatrics, Cornell 
University Medical College. 2d Ed. Lea 
& Febiger, Philadelphia. 1936. Price, $4. 

A compact and handy book presenting 
in a clear and concise manner the salient 
features of the common contagious dis- 
eases with brief descriptions of the most 
recent conceptions of their nature and 
developments in their treatment. Such 
have been the advances in this field that 
considerable new material has been add- 
ed and the original text has been thor- 
oughly revised and largely rewritten. 
There is an entirely new chapter on 
smallpox and the newer conceptions of 
whooping cough and of poliomyelitis vac- 
cines have been included. This edition 
also presents the rapid method of cultur- 
ing diphtheria bacilli, the use of anti- 
toxin in meningococcus meningitis and 
of placental extract in the prevention of 
measles. The nature of serum reactions 
and of scarlet fever, the pathology of 
various diseases, particularly poliomye- 
litis and the management of various 
types of “croup” have been considerably 
clarified. 

* ¢ 

Index of Differential Diagnosis 
and Main Symptoms 

By various writers. Edited by Herbert 
French, M.D., Consulting Physician to 
Guy’s Hospital. 5th Ed. William Wood 
& Company, Baltimore. 1936. Price, $16. 

The original purpose of this book re- 
mains unchanged; it is intended to be a 
help in arriving at a correct diagnosis 
in cases in which one or more symptoms 
are pronounced and yet the real nature 
of the malady is not immediately clear. 
The practitioner will find the book use- 
ful in certain cases, but it does not have 
such a large field of usefulness for the 
undergraduate student. A splendid book 


for reference when in need of the wealth 
of information it contains. 
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Diseases of Nose, Throat and Ear: 
Outline for Students 

By Hugh G. Beatty, M.D., Professor 
of Otolaryngology, College of Medicine, 
Ohio State University. University Press, 
Columbus, Ohio. 1936. Price, $3. 

Arranged in the form of a syllabus, 
the right hand page—facing type matter 
—is left blank for notes. Being bound 
in a cardboard binder new pages or 
corrected pages can easily be added as 
needed. The field is covered in 90 pages 
and about twenty illustrations clarify the 
text. Apparently designed as a substi- 
tute for a conventional textbook. 


¢ 


An Introduction to Surgery 

By Rutherford Morison, M.D., Emeri- 
tus Professor of Surgery, Durham Uni- 
versity, and Charles F. M. Saint, M.D., 
Professor of Surgery, Cape Town Uni- 
versity, South Africa. 3d Ed. William 
Wood & Company, Baltimore. 1936. 
Price, $5. 

The object of this book is to aid the 
student in thinking out for himself the 
problems presented to him on the wards 
and in his textbooks. General principles 
and their application are considered 
thoroughly. The chapter on pathological 
conditions illustrating the application of 
the principles of surgery is excellent. 

¢ 


Roentgenographic Technique 

By Darmon A. Rhinehart, M.D., Pro- 
fessor of Roentgenology and Applied 
Anatomy, University of Arkansas School 
of Medicine. 2d Ed. Lea & Febiger, 
Philadelphia. 1936. Price, $5.50. 


The book has been revised to cover 
every advance made in this field in re- 
cent years; many minor alterations have 
been made and an entirely new chapter 
has been added. A new method of chart- 
ing the results of diagnostic exposures 
has been introduced. Medical students 


will find this book of value. 
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Textbook of Surgery 


By about two hundred American auth- 
ors. Edited by Frederick Christopher, 
M.D., Associate Professor of Surgery in 
Northwestern University Medical School. 
W. B. Saunders Company, Philadelphia. 
1936. Price, $10. 

The dominant plan of this book is to 
give the student a concise presentation 
of surgery which is characterized by the 
maximum authority. Each contributor 
has presented his material in the manner 
he has found most successful in instruct- 
ing his students. The subject matter 
contains the tested and accepted present 
day principles of surgery. Debatable or 
incompletely tried methods are not in- 
cluded. 

Naturally, the book is a large one, too 
large to be handled easily, but for corre- 
lated reading it should prove valuable 
to the student in his clinical years, espe- 
cially as it presents the views of men 
each an authority in his field and a 
teacher with years of experience in prac- 
tice and teaching. 


¢ ¢ 


Clinical Heart Disease 

By Samuel A. Levine, M.D., Assistant 
Professor of Medicine, Harvard Med- 
ical School. W. B. Saunders Company, 
Philadelphia. 1936. Price, $5.50. 

This book presents in simple form the 
important aspects of the diagnosis, prog- 
nosis and treatment of heart disease. No 
attempt has been made to cover in de- 
tail the entire field of cardiovascular 
disease; nor does it contain any biblio- 
graphic references. The arrangement of 
the chapters does not follow any usual 
plan. Each chapter may be regarded as 
distinct in itself and as a brief treatise 
on that subject. The book should prove 
practical. It will be easily understood 
and useful. The author’s remarks con- 
cerning teaching in general, voiced in his 
preface, are pertinent as well as inter- 
esting. 
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Neurological Surgery 

By Loyal Davis, M.D., Professor and 
Chairman of the Division of Surgery, 
Northwestern University Medical School. 
Lea & Febiger, Philadelphia. 1936. Price, 
$6. 

This book gives in clear and precise 
language those facts on which to base 
a diagnosis and to give the patient ad- 
vice as to surgical procedures which will 
be both sound and accurate. It discour- 
ages the too prevalent idea that neuro- 
logical disease cannot be treated success- 
fully. Too often a correct diagnosis is 
accompanied by advice that is erroneous 
in view of recent demonstrations of the 
effectiveness of neurosurgery. It is such 
errors that this work aims to correct. 
To this end, after a chapter on neuro- 
logical diagnosis it covers injuries, tum- 
ors and abscesses of the cranio-cerebral 
and intracranial regions and the spinal 
cord, injuries of the peripheral nerves, 
surgical lesions of the cranial nerves, 
osteomyelitis, cysts, primary and meta- 
static tumors of the skull, the surgery of 
the autonomic nervous system and sur- 
gical treatment of epileptiform seizures. 


* ¢ 


The Balanced Diet 


By Logan Clendenning, M.D., Profes- 
sor of Clinical Medicine, University of 


mation is given on proper diet at the 
various age levels. One chapter give 
concise instruction on food economics 
and tells how to get the most out of 
limited budget. The author points out) 
how certain popular diets and food fads. 
have been based on misconceptions. 
book of small compass; good typograp! 
and made doubly interesting by unusual. 
illustrations. 


Diseases of the 
Nose, Throat and Ear 


Edited by A. Logan Turner, M.D.) 
with the collaboration of J. S. Fraser, 
M.B.; Douglas Guthrie, M.D.; Charles) 
E. Scott, M.B.; J. D. Lithgow, M.B.; Gi 
Ewart Martin, M.B. and John P. Stew- 
art, M.D., all of Edinburgh. 4th Ed. 
William Wood and Company, Baltimore; 
1936. Price, $6. 

The authors of this book are inter-” 
nationally known, hence the text can be” 
accepted as being authoritative. The 


4 


descriptions are clear and concise, thus = 
keeping down the size of the book. The™ 


illustrations are excellent. Students will” 

find the book of value being entirely” 

up-to-date, of small compass and pro-~ 

vided with an excellent index. 
* ¢ 


The Study of Anatomy 


Kansas School of Medicine. D. Apple- 
ton-Century Company, New York. 1936. 
Price, $1.50. 

Every one can read and understand 
this book which deals with diet both in 
health and in disease. There are no 
confusing medical technicalities. The 
secret of proper diet is a proper balance 
which will contain each of the necessary 
elements in proper quantity. The author 
specifies a diet which will furnish suff- 
cient water, vitamins, mineral elements 
and bulk and which will maintain the 
chemical neutrality of acids and alka- 
lies. Diet in its relation to diesase is 
dealt with intelligently and full infor- 


By S. E. Whitnall, M.D., Professor of © 
Anatomy in the University of Bristol ™ 
(formerly in McGill University). 3d Ed. 
William Wood and Company, Baltimore. : 
1936. Price, $1.75. 4 

This book is primarily intended for | 
use during dissection. Its purpose is to | 
impress the medical student with the | 
fact that human anatomy must be con 4 
sidered in relation to the living body; % 
physiology and other cognate subjects — 
and future clinical work. It makes ana-~ 
tomy an interesting study and ties it up | 
with clinical work. A good book for the > 
student to carry in his pocket, which its ~ 
small size easily makes possible. 
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